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Editor’s Page 


IN THIS NUMBER, as in former ones, we are 
presenting several provocative papers. 
Whenever the journal prints a controversial 
article someone is sure to protest, “Why 
don’t you print along with it a rebuttal 
paper?” (like equal time for Republicans 
and Democrats) or ‘““Why print such an out- 
rageous point of view?” The policy of your 
Editorial Board is to print controversial 
papers—if they meet publication standards 
—letting the chips fall. This is true even 
when the article is anathema to the editors. 
It is not only policy but the mechanics of 
getting out the journal not to hold back 
a contribution until an interesting paper 
from another point of view can be extracted 
from an eager or reluctant author. It is the 
hope of the board that provocative articles 
will be widely read and stimulate equally 
challenging papers for later numbers. 

There are often sharp differences of opin- 
ion as to whether the content represents 
“good,” that is to say “my kind of,” social 
work. The first line of defense here is the 
expertise of the Editorial Board and staff, 
and the second is none other than yourself, 
as practitioner-contributor. Some of the pro- 
vocative papers in the current number in- 
clude (1) the professional-union dilemma 
(Rehr). Although we prefer to avoid the 
“single-case” local article, the subject is of 
sufficient interest and importance to be 
offered. (2) The crisis of ADC (Schorr) 
makes one wonder what might have hap- 
pened had ADC and child welfare services 
been grouped together as the public family 
and children’s agency so desperately needed. 
(3) The several issues and problems in com- 
munity planning today (Manser, Zimbalist, 
Sieder). 

For a long time your editors have tried 
to accumulate an appropriate community 
organization “package.” Coverage is, of 
course, still incomplete and we hope for 
more articles which may searchingly ex- 
amine some of the questions that arise and 
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recur. For example, what are the important 
problems in the present trend toward cen- 
tralization? To what extent is the central 
agency to modify or replace the roles of the 
traditional autonomous operating agency? 
Yes, your agency, dear reader. It is another 
version of the federal-states rights principle, 
not easily solved but enormously important 
how it is solved. Assuming that the role 
of the autonomous agency will be modified, 
does not the individual agency with its 
leadership board (especially if heavily en- 
dowed) prove to be a constructive counter- 
foil in the central power structure? Another 
point—when the goal for community plan- 
ning is stated as problem centered with the 
objective of social welfare, none can quarrel 
with it. But does this carry with it the im- 
plication that social work as a profession 
may be minimized and social workers re- 
garded merely as technicians? In power 
politics one notices that it is the little fellow 
who is apt to get modified! 

Granted that the community rather than 
the operating agency is the client for C.O. 
whatever planning processes and techniques 
are used, is not the democratic principle 
overwhelmingly important? Is social work 
to be the bulwark of the Four Freedoms in 
the field of social welfare or is it not? How 
much do social workers care about the dem- 
ocratic processes in their autonomous and/ 
or central agency? Democratic processes do 
not emerge or stay in social work by acci- 
dent without vigorous self-involvement— 
yes, your self-involvement, caseworkers and 
group workers as well as community organ- 
izers! 

And finally, why are the functions of gov- 
ernment typically so little discussed in C.O. 
articles? Are the old sins of the voluntary 
agencies vis-a-vis the public service to be re- 
peated and compounded by the planners? 
Are polite co-operative bows between public 
and voluntary systems to suffice or do we 
at last see the public services as both the 
base and core of social welfare practice? 

—G. H. 
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BY ALVIN L. SCHORR 


Problems in the ADC Program 


Ir Is NoT strange that a program should 
develop problems during a quarter of a 
century, particularly when the problems 
arise in large part from changing social 
circumstances. Two kinds of social change 
go to the heart of the Aid to Dependent 
Children program: 

1. The risk of losing one’s parents by 
death is now all but replaced in public 
concern by the risk of losing or never having 
a parent because of divorce, separation, or 
illegitimacy. 

2. More women nowadays prefer gainful 
employment to the other alternatives that 
are open to them. 

The propositions that follow are not an 
evaluation of the ADC program. An eval- 
uation would give overriding weight to the 





ALVIN L. SCHORR, M.S.W., is family life specialist 
in the Division of Program Research, Office of the 
Commissioner of Social Security, Washington, D. C. 
The opinions expressed in this paper are solely the 
author’s and do not necessarily represent the posi- 
tion of the Social Security Administration. The 
author writes: “I am grateful to staff members of 
the Bureau of Public Assistance for critical discus- 
sion of the issues, and to a score of administrators 
and researchers for review of this material. Though 
individual acknowledgment is not possible, several 
will recognize the inclusion of specific points they 
made.” He is a member of the Editorial Board 
of this journal. 
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provision of food and shelter and mothering 
to millions of children. It would give credit 
to the attempts of social workers to be help- 
ful against what seem at times to be over- 
whelming odds. It is precisely these odds 
that the following propositions attempt to 
state. If they are accurate, it is time to 
design a more constructive way to meet the 
needs of children. 

A considerable number of studies, statis- 
tical summaries, and program descriptions 
have been examined in the course of arriv- 
ing at this statement. They do not compel 
the conclusions that are drawn—studies that 
have been designed with sufficient care to 
compel any conclusion are exceptions—but 
most of the evidence is consistent with the 
following propositions. The propositions 
do not state all the problems in ADC—the 
attempt here is to describe certain major 
problems which are interrelated in such a 
way that they reinforce one another in 
damaging effects upon families. These are 
(1) the scapegoat problem in ADC, (2) the 
work dilemma, (3) whether ADC is directed 
to strengthening the whole family or to 
establishing a maternal family, and (4) the 
unsettling effects of the program. 


THE SCAPEGOAT PHENOMENON 


Under tension, wrote Kurt Lewin, groups 
will select one member to receive their 
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concentrated hostility. The operation of 
this pattern, which he called the scapegoat 
phenomenon, frees the rest of the group to 
deal with each other in a more relaxed 
manner. Without implying that the forces 
operating in a small group are the same as 
those operating in society, the ADC pro- 
gram is analogous in being the focus of 
recurrent public attack, in concentrating in 
one program a group of people of whom 
there is widespread disapproval, and in 
receiving less-favored treatment than other 
public assistance programs. 

The group that receives ADC is on the 
whole disadvantaged and characterized by 
many of the symptoms of social breakdown. 
Its members are relatively less well edu- 
cated than average, have inferior job train- 
ing and experience, and a high proportion 
are Negro. Broken families are characteris- 
tic. This general picture is reflected, with 
additional details, in almost any local study. 
For example: in New York State, four of 
five ADC children come from broken 
homes, four of ten have been deserted by 
their fathers, a third were born out of wed- 
lock. ADC children live in families “with 
a long low-income experience.” 1 In Cali- 
fornia a great number had “disturbing 
family and social problems which were ad- 
mittedly outside the usual scope of voca- 
tional rehabilitation.” ? In Georgia “there 
are usually a multiplicity of disabilities and 
complaints . . . emotional disturbances . . . 
behavioral disorders.” ? One study in Penn- 
sylvania counted problems and arrived at 
an average of seven different problem areas 





1 Eleanor M. Snyder, Public Assistance Recipients 
in New York State, January-February 1957 (New 
York: Interdepartmental Committee on Low In- 
comes, 1958). 

2 Margaret Greenfield, Self-Support in Aid to De- 
pendent Children: The California Experience 
(Berkeley, Calif.: University of California, 1956). 

8 Fulton County, Georgia, Department of Public 
Welfare and Division of Vocational Rehabilitation, 
ADC-VR Project: A Joint Project .. . (Preliminary 
Mid-Point Evaluation), prepared by R. Winfred 
Tyndall, p.6. (Undated, multilithed.) 
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per ADC family.* These are the unattrac- 
tive facts; they are well and widely known. 
Attacks launched on the program in the 
press and in legislative hearings cite statis- 
tics of divorce, desertion, and illegitimacy— 
with case illustrations. They usually sug- 
gest the vital connection that ADC causes 
or makes feasible disordered behavior which 
the absence of assistance would prevent. 
For example, a resolution of the Louisiana 
legislature says “. . . most of said [ADC] 
subsistence money is being spent by the 
parents selfishly . . . since this subsistence 
policy has been in existence there has been 
an appalling increase in the number of 
illegitimate children born... .""° There is 
usually the assumption that there are some 
needy families who ought to be receiving 
assistance, particularly the families of wid- 
ows, but that many or most are abusing the 
program.® The high percentage of Negroes 
may more or less frankly be an issue. 
Investigation tends to show that two kinds 
of forces are operating.” First, there are the 
changes in the general population that are 
reflected in the ADC case load; that is, 
there are proportionately more children and 
more families in the population. As insur- 





4 Mary M. Zender, A Study of Public Assistance: 
Its Clients’ Needs and Its Visitors’ Skills (Harrisburg, 
Pa.: Department of Public Assistance, Common- 
wealth of Pennsylvania, February 1957). (Mimeo- 
graphed.) 

5 Louisiana State Department of Public Welfare, 
“We Look at Our Aid to Dependent Children Pro- 
gram,” Louisiana Welfare, Vol. 17, No. 2 (April 
1958), p. 7. 

6 New York Daily News, October 1958-January 
1959. 

7Two references which describe the effects of 
population trends on ADC are: Bureau of Public 
Assistance, ‘Public Assistance Trends” (Washington, 
D.C.: U.S. Department of Health, Education, and 
Welfare, August 1, 1958, mimeographed); and Saul 
Kaplan, “Support from Absent Fathers in ADC,” 
Social Security Bulletin, Vol. 21, No. 2 (February 
1958), pp. 8-13. For more recent data, see Bureau 
of Public Assistance, “Characteristics of Aid to 
Dependent Children Families, U.S. Totals, October- 
December 1958,” State Letter No. 380 (Washington, 
D.C.: U.S. Department of Health, Education, and 
Welfare, July 28, 1959). (Mimeographed.) 
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Problems in the ADC Program 


ance people would say, the population “at 
risk” in terms of ADC is proportionately 
larger. Divorce, separation, and illegitimacy 
have increased generally. Remarriage rates 
are so high as to present many fathers with 
the choice of supporting one family or 
another. The likelihood that the father will 
marry someone else has a similar effect on 
support of illegitimate children. The in- 
come of broken families is not rising at the 
same rate as the income of whole families. 
Thus, generally, we have more broken fami- 
lies and their income is relatively lower 
than it used to be. 

Second, special factors operate that make 
disordered families loom larger in the ADC 
program. Survivor insurance removes the 
most sympathetic figure, the widowed 
mother, from the ADC program. With 
increased mobility, certain urban areas feel 
unduly the effects of economic problems in 
rural and depressed areas. Negroes, over- 
represented in the low income group, may 
place more emphasis on the tie between 
mother and children and less on marriage— 
the grandparents of some would not have 
been permitted to marry by the laws of their 
state. Unequal migration makes for a large 
surplus of young Negro women over men 


in some urban areas, and the reverse in. 


other areas. In the end they cannot place 
illegitimate children for adoption if they 
wish to. . 

These are the basic forces to be borne in 
mind. We shall see in four stated proposi- 
tions how certain aspects of the ADC pro- 
gram aggravate recipients’ problems. None 
of them will suggest, however, that the ADC 
program is chiefly responsible or that the 
absence of assistance would do anything but 
create worse problems. What has happened, 
as a social accident, is that ADC—designed 
in one social era and moving into another 
—now operates selectively to serve people 
of whom social problem and community 
disapproval are characteristic. 

If ADC operates selectively, there must be 
needy children who are not served. In the 
District of Columbia it is estimated that less 
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than a third of families having children and 
living on submarginal income receive ADC.® 
In New York public relief recipients repre- 
sent less than one-fourth of all persons with 
total income below public assistance stand- 
ards.® (This estimate does not separate out 
ADC, but we shall see that ADC turns out 
to be favored in no set of figures.) Nation- 
ally, about 2.2 million children receive ADC. 
In addition, there were about 600,000 chil- 
dren in families receiving General Assistance 
in March 1958. As the roughest sort of 
measure of children in need, on the other 
hand, 8 million live in families with income 
under $2,000 a year. What of the other 5 
million needy children, or more? Many are 
in families where a father is present and not 
disabled (the Social Security Act excludes 
these from ADC). Others are excluded by 
other policies or budgeting levels, and no 
doubt some choose not to apply. The 5 
million children whose needs are not being 
met have some bearing on the assertion that 
ADC serves a selected disapproved group. 
For if all needy children were served by 
ADC, the percentage of disordered behavior 
in their background picture would be some- 
what reduced, but it would still be high 
enough to cause considerable concern, and 
this would bring out clearly the fact that 
disordered behavior is a problem of Amer- 
ican society and not of an intransigent 
group. Purely punitive action, such as some 
newspapers and legislators have suggested, 
would be more difficult to contemplate. 
This situation might not be serious for 
the families who are served by ADC if 
public disapproval did not reflect itself in 
the administration of the program. The 
caseworker and administrator are also part 
of the public; no public agency is entirely 
independent or can for very long be entirely 
independent of public attitudes. There is 
evidence that public attitudes—on the desir- 





8 Gisella Huber, Economic Indicators of Family 
and Child Dependency in the District of Columbia 
(Washington, D.C.: Health and Welfare Council, 
1958). 

* Snyder, op. cit. 
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PERCENT INCREASE IN AVERAGE PAYMENTS PER RECIPIENT IN 1947-49 DOLLarRs @ 








Aid to Aid to the General 

Dependent Old Age Aid to Permanently and Assistance 

Children Assistance the Blind Totally Disabled (per case) 
CSE in deel Oae pecan eee 43 41 77 — 109 
Aaa ates a a tack eaels 12 21 42 32 28 





® Based on Trends, Department of Health, Education, and Welfare, 1959 edition, p. 60. 





ability of work, for example—get translated 
into imperatives from the caseworker to the 
client, sometimes faster and further than 
administrators desire.1° Future Citizens 
All documents two points suggesting the 
impact of disapproval: first, a substantial 
number of recipients have payments ter- 
minated while they are still in need—25 
percent. Second, the highest percentages 
still in need are among those who are most 
disapproved: Negroes compared with whites, 
long-term recipients compared with short- 
term, and illegitimate children in unstable 
homes compared with children in more 
acceptable situations.!! 

Bills that are presented by legislators and 
sometimes enacted may seem punitive in 
intent. In trying to evaluate intentions, 
however, and the content of changing reg- 
ulations, one is on very difficult ground 
indeed. An examination of relative budget 
levels of ADC and the other programs is 
easier, for it is at least quantitative. The 
average monthly grant per recipient in ADC 
in September 1959 was $28.58, less than half 
the average payment of any other federally 
aided category of public assistance.'? Av- 





10 Alan Keith-Lucas, Decisions About People in 
Need (Chapel Hill, N.C.: University of North Caro- 
lina Press, 1957). See also Greenfield, op. cit., and 
Mary Duren, “The ADC Worker’s Task: An Ap- 
proach to Definition” (undated, mimeographed). 
(Duren is located at the University of California in 
Los Angeles.) 

11 Gordon B. Blackwell and Raymond F. Gould, 
Future Citizens All (Chicago, Ill.: American Public 
Welfare Association, 1952), p. 40, Table 14; p. 42, 
Table 16; and p. 121. 

12 Public Assistance, Report of the Advisory Coun- 
cil on Public Assistance (Washington, D.C.: U.S. 
Department of Health, Education, and Welfare, 
1960). The other federally aided categories of as- 
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erage payments may not fully reflect recip- 
ients’ income because they may have other 
income—from earnings, for example, or 
from support. However, the budget stand- 
ards which states set are also lower in ADC 
than in the other programs.'’ One may also 
examine the maximum grants which states 
prescribe in each category, for they carry a 
quality of conscious legislative or admin- 
istrative intent. Maximum grants, among 
the 25 states which have them in all cat- 
egories, turn out to be as high for one person 
in the other three federally aided categories 
as they are for an adult and one child in 
ADC.'4 

It has been implied that the relative dis- 
advantage of the ADC program has grown 
as social change affected the clients it serves 
and it became identified in public conscious- 
ness as serving social undesirables. The 
preceding table indicates the rate at which 
payments in various programs have in- 
creased in purchasing power. (A second set 
of figures is given from 1950, when Aid to 
the Permanently and Totally Disabled 
began and the child’s caretaker might, for 
the first time, be included in the ADC pay- 
ment.) ADC shows the smallest over-all in- 
crease by 1957. Moreover by the 1950-1957 
period, Old-Age Assistance has moved up 
from about the same rate of increase to al- 
most twice the rate of increase as ADC. Aid 
to the Blind has also considerably widened 
its advantage. 





sistance: Old-Age Assistance, Aid to the Blind, and 
Aid to the Permanently and Totally Disabled. 

18 Ibid. 

14 Bureau of Public Assistance, Money Payments 
to Recipients Under State-Federal Assistance Pro- 
grams (Washington, D.C.: U.S. Department of 
Health, Education, and Welfare, 1959). 
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Problems in the ADC Program 


It only remains to note that lower levels 
of payment are not just a relative matter, 
but mean that levels of payment are below 
what is commonly regarded as adequate. In 
fact, measured against U.S. Department of 
Agriculture food costs, only one state ap- 
pears fully to meet the needs of recipients.1® 
The inherent conflict within a program 
intended to be rehabilitative but suffering 
from public disfavor is poignantly noted by 
the rehabilitation studies that are being 
made in increasing number. In one way 
and another these frequently say, “The 
economic deprivation prior to and sub- 
sequent to receipt of ADC means [the ADC 
parents] have lived in deprivation for a 
number of years. In addition to the com- 
plete depletion of material resources they 
have quite often an accompanying depres- 
sion of motivations, self-confidence, mutual 
respect between spouses, personal dignity 
. . « [which] have made the rehabilitation 
of the parents much more difficult. 

_ 16 

First proposition: In the present social 
context, the ADC program operates selec- 
tively to serve families who are not only 
disadvantaged economically but who meet 
with social disfavor. Many needy families 
with children are excluded from the pro- 
gram; those who are included receive less 
favored treatment than other public assist- 
ance recipients. , 


THE WORK DILEMMA 

When the assumption that women would 
stay at home with their children if they 
were not in grave financial need accorded 
with the feelings of most women, the pro- 
gram had little problem in this area. Now 
women elect to work even though they have 
children, and particularly those mothers 
elect to work whose husbands’ income is low 
or who are without husbands. The problem 
now arises not only in connection with the 





15 Public Assistance, op. cit., Appendix B. See 
also Blackwell and Gould, op. cit. 
16 Fulton County, Georgia, op. cit. 


APRIL 1960 


general question of whether women should 
work. There are the conceivably more 
important questions of what is being done 
to the mother’s area of choice about work 
and to the quality of her feeling about work. 
In its early years, the ADC program fitted 
into the economy in such a way as to offer 
a genuine choice to a mother. This is not 
to say that the program assured that she 
could get a job if jobs were scarce or if what 
she offered to an employer was very little. 
On the contrary, it is evident that the pro- 
gram was written when it seemed desirable 
to attract women out of the labor market, 
leaving more jobs for men. The effect, 
however, was that if a mother desired to 
work and could find employment, she did. 
If she preferred to stay at home, her right to 
do so was affirmed in accepting her for ADC. 
The Handbook of Public Assistance says 
that ADC should “make it possible for a 
mother to choose between staying at home 
to care for her children and taking a job 
away from home.” The role of the public 
assistance agency is “to help the mother 
arrive at a decision that will best meet her 
own needs and those of her children.” It 
should make it possible for an ADC mother 
“to exercise some degree of choice as to 
what course of action she should follow with 
respect to seeking or continuing employ- 
ment and to make a decision in considera- 
tion of her special circumstances, especially 
the extent to which the age or condition of 
her children may make her continuous 
presence at home desirable or necessary.” 
The emphasis is all on choice and partic- 
ularly on free choice to stay at home.!7 
The situation is different when there are 
jobs for women and when work for women 
is acceptable, if not (for public assistance 
clients) approved. The free choice that 
these mothers once had is now being eroded 
from opposing directions. On one hand, 
seventeen states formally specify that 


17 Bureau of Public Assistance, Handbook of Pub- 
lic Assistance, Part IV (Washington, D.C.: U.S. De- 
partment of Health, Education, and Welfare, 1946), 
Sections 3401 and 3401.1. 
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mothers must work if they can make ad- 
equate provision for the care of their chil- 
dren. Even where the attempt is made to 
administer these policies most thoughtfully, 
in the end there must be criteria to deter- 
mine whether or not a mother is expected 
to work—not by her own but by welfare 
department standards.'* Seven states may 
deduct from the ADC grant what they 
calculate would have been the earnings of 
a mother who refused available employ- 
ment. In many counties and states where 
there is no formal policy, the caseworker 
and administration are apt to assert their 
own expectation that mothers work. Where 
there are no formal policies there will not, 
naturally, be criteria, but the extent of the 
pressure on the mother measures the dim- 
inution of her freedom to choose. 

On the other hand, the basic legislative 
design of the program—that is, the way the 
budgeting process relates a mother’s income 
to her grant—makes work meaningless as a 
means of increasing her income. With 
exceptions we shall mention, the money she 
earns is deducted from her grant; con- 
sequently she is no better off financially.’ 
To be sure, a woman who can work full- 
time at a moderately good salary can often 
earn a great deal more than her ADC pay- 
ment. The typical ADC mother, however, 
does not have advanced skills or job train- 
ing; with children, full-time work is apt to 
be unsuitable. Consequently her earnings 
remain near ADC budget level; as income 
is deducted, with or without work, her in- 
come remains approximately the same. The 
point is often made that earning part of 
one’s own income, even if it does not add 
to income, is conducive to pride. Aside 
from this, women may want to work for 





18 Greenfield, op. cit. 

19 The legislative design involved is in the provi- 
sion of the Social Security law that all income must 
be taken into account in determining need. There 
is an identical problem in ADC for the adolescent 
child who wishes to work. To date, the child's 
problem has occasioned more interest than the 
mother’s. 
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other personal or family reasons. It will 
be generally conceded, however, that espe- 
cially in an ADC family’s circumstances the 
major incentive is financial. For the ADC 
mother the financial incentive is effectively 
excised. 

There are two kinds of exceptions to 
more or less automatic reduction of pay- 
ments when a mother earns income. One 
only appears to be an exception. States 
will budget for a working mother an 
increased amount to allow for travel or other 
expenses created by the fact that she is 
working. Although this may increase the 
grand total for which her family is budgeted, 
these are new expenses that must be met 
and there is no more money available to 
the family. The other exception is in those 
states that establish a maximum payment in 
ADC; though budgeted need may be more, 
the family receives only the specified max- 
imum. In this situation, the family may 
earn the difference without reducing the 
grant. (One bears in mind that the op- 
portunity is created by paying grants below 
what the state has established as need; this 
has other effects which we are not attempt- 
ing to appraise.) Here, then, is a limited 
opportunity for the ADC mother to increase 
her usable income. Comparison of the rate 
at which mothers work in the states which 
provide this limited incentive and in those 
which do not should give some indication 
of the effect of the budget process. 

In late 1958 the median state had 10.4 
percent of its ADC mothers working.*® Of 
34 states with a maximum or similar limita- 
tion on payments, 23 states had a higher 
percentage and 11 had fewer mothers work- 
ing. Conversely, of 16 states without a 
maximum, only 2 had a higher percentage 
and 14 had fewer mothers working than in 
the median state. Obviously these figures 
are affected by administration and state con- 





20 Bureau of Public Assistance, “Characteristics of 
Aid to Dependent Children Families, October- 
December 1958,” State Letter No. 392 (Washington, 
D.C.: U.S. Department of Health, Education, and 
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ditions (the availability of work, for exam- 
ple), but there is an apparent tendency for 
mothers to work where it will produce some 
financial result for them. States that provide 
this small measure of incentive show an 
increased percentage of working mothers 
over those that do not; by contrast, the 
number of working mothers in states with 
a formal work requirement, as compared 
with those that do not have it, shows a 
smaller increase. 

To recapitulate, then, we have moved 
from a situation where ADC provided a 
choice to mothers in terms of their ap- 
praisal of the family’s situation. In the 
present situation, the option to stay home 
may be ruled out by fiat and the choice to 
work made meaningless by the budget 
process. At the same time that modern 
efforts are focused to maintain and increase 
self-dependence, in this major area real 
choice is removed. The mother with low 
earning capacity finds that acceptance of 
her application no longer affirms a right to 
stay at home or to have a choice. In many 
states and counties she is likely to be 
expected to work, whether she wishes to or 
not. On the other hand, earning money 
brings her no financial advantage. The 
absence of financial advantage is not new in 
the ADC program, of course, but this was 
unimportant when there were no jobs or no 
desire to work; it is crucial when a mother 
may prefer to work. To put it another way, 
it was appropriate that a program for 
women who prefer not to work should 
design out the incentive to work. But when 
women prefer to work and the program may 
press them to work, it is not appropriate 
that it should bring them no profit. 

Much of the discussion of this problem 
to date has been polarized around two 
points of view: first, that mothers ought to 
be encouraged to stay at home because, in 
addition to humanitarian considerations, 
this is the only way to safeguard the develop- 
ment of children; second, that in the present 
social situation the mother’s happiness and, 
indeed, the child’s depend on her being 
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self-sufficient when she can. Moreover, it 
is not reasonable to spend public funds for 
families who can, without special damage, 
support themselves. In the assertion of one 
point of view or the other, and the organiza- 
tion of welfare department policy around 
whichever one is dominant, there has been 
a tendency to lose sight of the fact that 
mothers may be more competent to decide 
their families’ needs than administrators. 

Having taken on the responsibility to 
make this decision, public policy moves 
firmly to north and south at once—that is, 
simultaneously to require and discourage 
work. If policy reflects, as it undoubtedly 
does, growing agreement that women may 
or even should work, then provision of an 
incentive should reduce the need for leg- 
islative and policy requirements. Still, room 
would be left for a mother to choose not 
to work. Obviously, there is a broader 
question here of the effect of the means 
test, as it has been applied to date, upon 
incentive to work when earning ability is 
low. In ADC this question would not have 
had importance until women wanted to 
work and the public wanted them to work. 
Now it has importance. 

How does this ambivalent policy seem to 
the ADC mother upon whom it focuses? 
She finds herself at the center of conflicting 
pressures and, to the extent that she feels 
she has a choice, she faces a dilemma. This 
is the conflict inherent in her situation: she 
is more or less officially pressed to work and 
she has her own urgency to pay her bills 
or buy more, but work increases her load 
and does not add to her income. How can 
she resolve this dilemma? She can hold fast 
to her function as a mother and see herself 
as doing an important job at home, despite 
want and social pressure. Some women are 
able to do this. She can drop out of the 
program or not even apply. That cases are 
being closed has been amply reported; these 
will be touched on again in discussing 
stability. She can become apathetic. She 
can acknowledge what has become a fact for 
her, that the welfare department and not 
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she determines whether she shall work, and 
respond visibly but without vigor to what- 
ever are the department’s current require- 
ments. And she can move back and forth 
between the possibilities—work irregularly, 
occasionally, erratically. (Irregular work 
may have the advantage of not being or 
seeming to be reportable.) All but the first 
alternative move not to but away from self- 
dependence, and they have all been re- 
marked in ADC programs.?!_ They are 
progressive, making for poor work expe- 
rience and a cycling of resentment and 
resignation. Finally, they establish work as 
something closer to indenture than to self- 
advancement, and prepare a problem for 
the mother after her children are grown. 
Second proposition: The operation of the 
ADC program removes from the ADC 
mother effective choice about whether she 
will or will not work to supplement her 
income. To the extent that she feels any 
right to decide at all, she feels pressure to 
work when she is at home and little or no 
financial advantage when she is working. 


MATERNAL FAMILY OR 
WHOLE FAMILY? 


It is an axiom in physics that to every 
action there is a counteraction. The ADC 
program is fundamentally a force for keep- 
ing mothers in the home; in counterpart it 
thrusts away the husband and father. This 
was not so serious once as it is now, when 
in the large majority of cases the father is 
alive. The operative factor is, of course, 
the legislative requirement of death, 
absence, or incapacity of a parent. The 
assertion is a familiar one: that, since he 
must, the father will absent himself or the 
family will conceal his presence in order to 
be eligible for a grant. It is a plausible 
argument and, though one could wish for 
more direct studies of the issue, what 
evidence there is supports it. 

As an isolated piece of behavior, it is hard 





21 Blackwell and Gould, op. cit.; Duren, op. cit.; 
Fulton County, Georgia, op. cit. 
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to conceive that a man who would other- 
wise stay at home will desert his family so 
they may receive ADC. The situation is 
usually more complex—families in trouble 
have more than one kind of trouble. Depri- 
vation may lead to family conflict, or vice 
versa. This is especially likely if, as in 
the subculture of Negroes and perhaps in 
the attitude of any low-income group in 
prosperous times, the family’s respect for a 
man hinges on his capacity to support 
them.**. Then particularly if the family has 
received ADC once or knows of it, the steps 
from deprivation through marital conflict 
to agreement, tacit or angry, that everyone 
will be better off if the father leaves—these 
steps are not hard to visualize. On the 
other hand, the father may leave home out 
of no conflict at all but in search of a job. 
If he is unsuccessful, the effects of his failure 
on him and his family can only be com- 
pounded by the fact that his return stops 
ADC. The New Mexico Department of 
Public Welfare, analyzing the effect of the 
recession on its ADC case load, notes that 
26.6 percent of the applications in its reces- 
sion case load were precipitated by loss of 
the wage earner, compared with 19.7 percent 
ordinarily. “Previous studies have in- 
dicated,” it says, “that as economic tensions 
increase so do desertions . . . .” 73 

All public assistance agencies face the 
problem of deciding what parental absence 
means. Many take a pragmatic position 
that when there is a stable, though nonlegal, 
union the condition of parental absence is 
not being met. To take any weaker position 
would seem to encourage living together 
rather than marriage. To take a stronger 





22 Rita L. Lynn, et al., Children in 104 Families 
Who Became Ineligible for ADC (National Catholic 
School of Social Service of Catholic University, 
Washington, D.C. in co-operation with the District 
of Columbia Department of Public Welfare, 1956) 
and Rita L. Lynn, “Negro Families on Relief 
(ADC),” a research project at National Catholic 
School of Social Service (June 1953). 

23 Richard A. Bittman, Factors Increasing ADC 
Caseloads in New Mexico (Sante Fe, N.M.: New 
Mexico Department of Public Welfare, 1956-57). 
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position, (which some departments do) 
penalizes children for the infractions of 
their parents. In any event, the local 
department needs to know when there is a 
man in the picture and exactly what the 
relationship is. When departments look 
into this, they generally discover a number 
of cases that meet their test of stable union 
or whatever test they have established. The 
number they find varies. Beyond this, they 
frequently report that some parents—one 
or two,4 9 percent,?> or as many as 39 per- 
cent, “were apparently apart for our ben- 
efit.” 26 Moreover, the stable union policy, 
while it gives no advantage to living together 
over marriage, shifts the premium to casual 
sexual contacts. In New Orleans, for exam- 
ple, we find that “we have had several clients 
. tell us that they were going out with 
men [and] practicing prostitution and we 
later learned that this was untrue. Generally 
this is told us to protect a rather stable 
relationship.” 27 
This begins to provide a picture of the 
maze of conflicting attitudes, unresolved by 
the basic law, through which a department 
must thread its way to reach an interpreta- 
tion of absent parent that applies to marital 
and sexual absence. Concern for the child 
is often at odds with anger at the behavior 
of the parent. Furthermore, the definition 
of absence gives advantage to certain kinds 
of sexual behavior. Though one’s tendency 
might be to encourage behavior which is 
most like marriage, the logic of a definition 
of absence moves in the opposite direction. 
That is, the mother of an illegitimate child 
by a brief adventure meets the definition 
more readily than a couple who are married 
in all respects but the legal ceremony. The 





24 Multnomah County (Oregon) Public Welfare 
Commission, An Experiment in Administration: A 
Report on a Project Study of ADC Cases .. . 10-I-51 
to 5-1-52 (Portland, Ore). 

25 Lynn, et al., op. cit. 

26 Louisiana State Department of Public Welfare, 
“Report on Study of Orleans Parish Review Unit,” 
(September 1954). (Dittoed.) 

27 Ibid. 
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department evaluating these considerations 
is now deep in moral attitudes, and a 
further consideration comes into play. It 
is in a position (and often is pressed) to 
enforce, by the withholding of money, moral 
standards which the community will not 
enforce in its courts. These problems are 
described here not to sympathize with the 
public welfare administrator—though one 
may pause to sympathize—but to make 
clear that the “. . . plight of mothers and 
their children often ceases to be the issue.” 78 
Determinations are not being made in terms 
of the need of the whole family. Considera- 
tions are moral, even humanitarian, but 
the standard which is not applied to policy 
is, “What unites the whole family?” On the 
contrary, the emphasis is on getting rid of 
the man and insulating the mother, and 
presumably the children, from contacts with 
other men. 

The program’s emphasis on parental 
absence is fundamentally created by the 
Social Security law, but state policy and 
practice may aggravate the problem. There 
is indication that the longer a family 
receives ADC, the weaker is the father’s 
connection with it.2® Over half the fathers 
who returned to their families, in a study 
of absent fathers, had been absent less than 
a year. Interest in the whole family, then, 
would dictate efforts to reduce the period of 
absence, but on the contrary a number of 
departments set a minimum period—three 
months, for example—in order to be 
eligible for ADC.8° ADC checks are rarely 
written to the father, even though he is at 
home, not because this suggests itself as 





28 Elizabeth de Schweinitz and Elizabeth Ross, 
Public Assistance and Children at Junior Village 
(Washington, D.C.: Health and Welfare Council, 
1958), p. 18. 

29 Kaplan, op. cit. 

30“Ninety Day Ruling on ADC,” Report of the 
FSS-DPW Project (New Orleans, La.: Family Service 
Society, September 1, 1959). (Mimeographed.) 
This small study illustrates the hardship which re- 
sults for the family from such a policy, and how 
it interferes with the family’s struggle to resolve 
its problem. 








more constructive or certain but because 
the father is not considered. The family is 
dealt with “as if he were already dead.” *! 
Caseworkers are found pressing mothers 
into separation—joining the “girls’ club” — 
so they may be eligible for ADC.8? A Utah 
study of the outlook for self-support of its 
ADC recipients proved inaccurate because 
possibilities for employment were con- 
sidered but marriage, which in the end 
affected almost as many, was not con- 
sidered.* 

It is possible that the residence require- 
ment operates in a special manner in ADC 
to promote separation. The numbers af- 
fected may be small; this is impossible to 
ascertain. Though American families tend 
to move as a unit, men in depressed areas 
who have exhausted their resources are 
likely to go ahead by themselves to seek 
work. This seems a prudent way to proceed. 
But the father’s return to his wife and chil- 
dren makes them ineligible for public 
assistance. Bringing them to him, if they 
are in another state, produces the same 
result. One may argue that it is unwise to 
move the family before the father is beyond 
the likelihood of needing public assistance. 
A New York State study suggests that the 
period needy families take to establish them- 
selves may be a little more than a year.*4 
It has already been indicated that the 
length of separation has a bearing on the 
likelihood of reconciliation. A program 
centered on the whole family might not 
seek to change the initial separation which 
prudence may require, but it would not 
introduce an external barrier to reunion 
to lengthen this period. 





81 Kermit T. Wiltse, Social Casework in Public 
Assistance (Berkeley, Calif.: California Department 
of Social Welfare, 1952), p. 8. 

82 Duren, op. cit., p. 47. 

83 Utah State Department of Public Welfare, “A 
Follow Up Report on the Outlook for Self-Support 
in Utah’s ADC Cases,” Public Assistance in Utah, 
Vol. 17, No. 3 (March 1956). 

84 New York State Department of Social Welfare, 
Needy Non-Residents in New York State (Albany, 
N.Y.: 1957). 
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We have already noted that Negroes 
constitute a high percentage of ADC case 
loads. The cultural tradition of the Negro, 
developed during slavery and in the planta- 
tion system afterward, is one in which the 
mother is the focal person in the family. 
The father’s interest was “adventitious” and 
his influence often curbed by some outside 
authority.*5 Relative lack of opportunity 
for Negro men in education, training, and 
employment operates to perpetuate this 
family pattern. In rural areas, some balance 
is established because planters seek families 
with a male member. No such factor comes 
into play in urban areas, where there are 
three times as many Negro families with 
female heads (30 percent of all Negro 
families) as in rural areas. It is a curious 
coincidence, but an effective one, that the 
ADC program—product that it is of an 
advanced stage of industrialization—keys 
in with this folk heritage of Negroes to 
support the matriarch and weaken the role 
of the father among the families who apply 
for help. To state this in reverse, a program 
designed to deal with families orphaned by 
death moves unwittingly into dealing with 
families orphaned by their culture—and 
reinforces that culture. 

There is a temptation to shift the respon- 
sibility for many of these problems to the 
caseworker, to his lack of skill or failure to 
focus on the whole family, but this is a 
temptation which should be resisted. Two 
things are inherent in the absent parent 
provision: (1) there is payment when the 
father is absent and there is not when he 
is present; and (2) the definition of absent 
parent, applied not to death but to sexual 
behavior, involves welfare department and 
caseworker in value judgments and the 
dispensation of justice. The inevitable 
result is a focus on a maternal family; the 
caseworker who can avoid this result day 
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after day is skillful and well-trained indeed. 

While the concern being expressed here 
is for the effect of the ADC program on the 
man’s place in his family, the mother and 
children are affected beyond their relations 
with him. For the focus on a fatherless 
family inevitably eliminates from ADC a 
number of families who will not accept or 
cannot meet the policies that are established. 
Without returning to the general question 
of the program’s coverage, the point here 
is that the application of the absent parent 
provision means that children who would 
otherwise be found in need do not receive 
assistance. One study indicates that 9 per- 
cent of children in families dropped from 
assistance for these reasons went into 
institutional or foster placement within a 
year.86 In the Junior Village study 40 per- 
cent of the children in the institution on 
“census day” had been denied assistance 
within the past year, more than half of them 
for reasons connected with the absent parent 
provision.*7 In some cases where the chil- 
dren remain at home, there is increased 
income from work or from support; in 
others the children continue to be in need. 

Third proposition: Though the emphasis 
of the ADC program is on the whole family 
when the family is defined as children and 
a mother, the effect is to divide the family 
in the sense of man and wife and father and 
children. ' 


TOWARD STABILITY? 


Dependability and regularity are important 
features of healthy nurture for children, but 
it is characteristic of ADC that the family 
situations are in constant movement. 
Though much of this movement is un- 
doubtedly because these are troubled 
families to begin with, it is important to 
inquire whether the ADC program reduces 
or aggravates uncertainty. There is clinical 
evidence that children will work out some 
adjustment to desertion or cruelty, provided 





86 Lynn et al., op. cit. 
87 De Schweinitz, op. cit. 
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they can know what to expect, but that 
vacillation and recurrent change leave them 
even more seriously damaged. Recent 
investigations of the connection between 
juvenile delinquency and working mothers 
points to the nature of the work as the key: 
whether it is sporadic, whether regular 
plans are made for the children, and so on.** 

The observation that constant change is 
characteristic of ADC cases is based chiefly 
on an impression of case reports. Only a 
few attempts have been made to count 
change within families; they are not com- 
parable with each other, and there is no 
“normal” group to use as a standard. 
Future Citizens All measured shifts in family 
structure from first ADC payment to termi- 
nation.3® (For example, of 2,649 families 
that started as homemaker and children 
only, 295 added a spouse by the time of 
termination.) Between initiation and ter- 
mination (median time 25 months), 27 per- 
cent showed a met change in family 
structure. A Marin County study notes that 
ten of their nineteen “marked improve- 
ment” families showed change in member- 
ship—‘‘some [emphasis supplied] were 
probably for the better.” In_ their 
“deteriorating” group of fifteen cases there 
were three desertions, eight illegitimate 
pregnancies, five moves out of the county, 
and one mother who sent the children to 
relatives out of the county. The absent 
parent study notes that in more than two- 
fifths of the situations in which fathers 
returned to their families, the recent 
estrangement was not the first.‘ 

Change in family structure is the most 
critical type of internal change, but other 
types are also significant. It has already 
been suggested that irregular work is char- 
acteristic of ADC mothers. The recent 





88 Eleanor E. Maccoby, “Children and Working 
Mothers,” Children, Vol. 5, No. 3 (May-June 1958), 
pp. 82-89. 

89 Blackwell and Gould, op. cit. 

40 California Department of Social Welfare, A 
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Bureau of Public Assistance study must 
raise some question about the regularity and 
dependability of the plans that can be made 


for the care of children in these circum- , 


stances. In families with children under 12 
years of age, 14 percent had made no 
arrangement for their care, and 11 percent 
had left them in the care of other children, 
17 or younger.*? The financial problem is 
basic to ADC; even aside from income from 
work, the ADC family’s financial situation 
is subject to sudden and unpredictable 
change. In part this results from the effect 
of appropriations upon payments.** Con- 
siderable current attention is being given 
to support payments. While the existence 
of a support order or agreement may reduce 
the grant, it is far from assuring regular 
income. During the month of the absent 
parent study, slightly fewer than a third of 
the families received the full amount of the 
father’s payment. Over half received no 
payment at all.** It is hard to evaluate how 
much of a factor for how many families is 
change in administrative policies. Written 
reports give the impression that a great 
many clients are feeling the effects of wel- 
fare department restudy, but presumably 
reports are written by the departments that 
are in the process of change. Future Citizens 
All in 1950 noted that of those cases ter- 
minated but regarded as still in need, 2 
percent were terminated because of “change 
in agency policy.” In 1951, the last year 
national statistics were collected on reasons 
for closing cases, 3.9 percent of ADC cases 
were closed because of “refusal to comply 
with agency policy” and 3 percent because 
of “change in law or agency policy.” # All 
these are the changes which can be num- 
bered and counted, however inadequately. 
Beyond this, one gets from the case reports 
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45 Blackwell and Gould, op. cit., p. 42, Table 16. 
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an overwhelming impression of continual 
struggle and negotiation within the families 
and between the families and community 


wifencies. 


We have already said that we cannot 
know that this is more instability than 
would be found in any comparably deprived 
and troubled group of people. What, then, 
is the direction in which ADC moves? Does 
it operate to aggravate change or to slow it 
down? The work dilemma is inherently 
unstable for the mother and, it may be 
added, for older children. That neither 
work nor failure to work can be genuinely 
satisfying is directly traceable to program 
operation. The absent parent provision can 
only mean family uncertainty for the young 
families who are the current and prospective 
case load. Those parents who are apart “for 
our benefit” do not constitute a stable 
situation. The need to establish that one 
meets the requirements of absence per se 
takes on a meaning of its own which may 
well be in conflict with a couple’s struggle 
to resolve their problems.*® The point has 
already been made that this tends to divide 
parents; the point here is that, to the extent 
that division is different from the parents’ 
impulse, irresolution and vacillation are 
promoted. 

When one postulates that there is some 
virtue in a stable situation, unless change is 
for the better and gives at least some promise 
of being maintained, some of the published 
material about self-support and _ other 
demonstration projects raises serious ques- 
tions of clarity. To begin with, change 
appears to be valued for itself without con- 
sideration of how lasting it is. For example, 
there is the observation that “. . . as soon as 
the parent has come to terms with the 
agency’s requirements and has accepted 
assistance, she must be helped at once to 
face what is involved in moving towards 
giving up assistance.” 47 What is of more 
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concern, however, is the impression that two 
distinct developments are regarded as one 
in many welfare departments. One is the 
development to providing social services for 
rehabilitative purposes; the other is the 
trend to more rigorous exploration of the 
possibilities of support and work to hold 
down the cost of the program. While both 
objectives can often be pursued at once, it 
would be naive to suppose that they are 
identical. Projects directed to self-support, 
however, report their results in money saved 
and cases closed without meaningful evalua- 
tion of the consequences for families. Often 
there is also an attempt to show that closing 
the cases has benefited the families involved 
but even in thoughtful departments this 
material is very far from convincing.*§ 
When there is evidence that the making of 
a support order in some cases almost im- 
mediately causes the father to return home,*® 
the possibility must suggest itself that he 
returns because he finds it cheaper. This 
closes cases but hardly seems constructive 
for the family or promising of stability. 

These comments are not directed to the 
need for better research; they add up to the 
observation that written material shows 
agency interest in closing cases as a primary 
end. Obviously, the propriety of business- 
like and economical operation of the 
program is not being questioned here. But 
general interest in reducing case loads, with- 
out attention to the effects on families or 
with the assumption that the family which 
leaves assistance is necessarily better served, 
adds to family instability. The mother who 
was not prepared to work will lose her job. 
The father will desert again. Some children 
will go to relatives and “foster homes. The 
family may or may not reapply for ADC 
but, either way, they will have experienced 
another series of upheavals. 

Fourth proposition: In certain important 
respects, the ADC program operates to add 
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to the instability which is characteristic of 
the troubled families who receive grants. 


SUMMARY 

We have not tried to count the values of 
ADC—these have been profound—nor to 
say what may be done for troubled people 
in the day-to-day service caseworkers give, or 
can give. We have looked for major prob- 
lems and we have found several. The 
program and its caseworkers continue to 
serve, but the forces that hamper them in 
being constructive are large, and conceivably 
unnecessary. 

Nor have we sought solutions in this 
review.°° For example, states that place a 
maximum on payments were used to 
estimate whether incentive influences 
women in taking work. The payment of 
grants which are lower than need, however, 
is not proposed as a solution to anything. 
Mainly, solutions were avoided in the 
belief that one may tend to see problems 
or fail to see them in the light of the ends 
one wishes. 

Four interrelated propositions sum up 
the damage that is done to families by the 
operation of the ADC program. 

That social disfavor focuses upon ADC 
families increases the pressure toward work 
and, through regulation of the mothers’ 
behavior, toward a maternal family. The 
work dilemma and the maternal family are 
important in producing instability. The 
maternal family and instability aggravate 
social disfavor. This is the problem spiral 
in which the ADC program and the 3 
million children and adults it now serves 
are caught. 





50 By way of comment on this statement several 
proposed the abolition of categories or the strength- 
ening of General Assistance. The relationship of 
ADC to General Assistance has not been discussed 
here. In some states it may greatly mitigate some 
of the problems, though it would not resolve the 
work dilemma. At present, only half the states 
assume responsibility for General Assistance more or 
less comparable to that for the categorical programs, 
and average payments are even lower than in ADC. 
(See Public Assistance, op. cit.) 
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BY THEODORE ERNST 


Residence Laws: Recurrent Crasis 


NEARLY EVERY STATE legislature regularly 
confronts the issue of residence laws. Social 
workers, lawmakers, citizens—all are peren- 
nially troubled by this ancient issue. And 
in fact the issue that confronts us today in 
connection with residence laws is hardly 
new. It had its inception at least as early 
as 1349 when King Edward III promulgated 
the Statute of Laborers as an aftermath of 
the Black Plague. Among other provisions, 
it forbade the serf to leave his place of res- 
idence in response to the demand for labor 
in the cities. The purpose was to guarantee 
an adequate labor supply on the manors.! 

As Elizabethan Poor Law developed, this 
limitation on free movement was expanded 
to include limitations on the entry of indi- 
viduals into a community and provisions 
for their removal. Today these antiquated 
residence provisions remain typically in the 
form of residence laws that deny welfare 
assistance and other privileges to newly 
arrived residents. 

In the more than six hundred years that 
have passed since Edward III, England has 
succeeded in no longer being bedeviled by 
this issue. But for various reasons the 
United States has been unwilling to benefit 
from England’s experience and example. 
Today even New York State, in spite of its 
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85-year-old history of providing for the sick 
and needy without regard to residence re- 
quirements, is as sorely troubled by the 
issue of a residence law as are those states 
where there is regular agitation for stiffer 
residence requirements than already exist. 


NEW YORK ILLUSTRATES THE ISSUES 


On January 14, 1960, the Cooke-Volker bill 
was introduced in Albany, which would in 
essence prohibit anyone with less than a 
year’s residence in New York State from 
applying for welfare assistance (with but 
distinctly minor emergency or hardship ex- 
ceptions). The relevant issues in New York 
State are essentially no different from what 
they are elsewhere in the country. How do 
residence laws work? Are they successful in 
achieving their purposes? What happens in 
the absence of residence requirements? And 
ultimately, do communities have a right to 
legislate in this manner against the entry 
of persons from other areas of the country? 
Social workers need to be informed about 
the facts in these issues, active in their free 
and open discussion, and possessed of a 
point of view jointly anchored in the per- 
tinent facts and humanitarian values that 
undergird practice. 

A few years ago Peter Kasius asked and 
efficiently answered the question: “What 
happens in a state without residence re- 





1 Karl de Schweinitz, England’s Road to Social 
Security (Philadelphia: University of Pennsylvania 
Press, 1947), p. 1. 

2 New York Times, January 15, 1960, p. 33. 
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quirements?” * Today this question can be 
answered even more comprehensively than 
did Kasius.* Furthermore, the answer to 
this question has significance for every other 
state in which residence requirements now 
exist, for it clarifies certain fallacies and 
attitudes that are raised periodically by the 
proponents of residence requirements. 

A publication of the State Department 
of Social Welfare describes the background 
of this issue in New York State: 


New York State . . . has provided for 
the sick and needy, without regard to 
residence requirements, since 1873. The 
policy has not changed in 85 years. But 
the policy of determining what unit of 
government—federal, State, local—pays 
for what assistance and care, and in what 
proportion, has changed from time to 
time. 

Until 1946 distribution of the costs of 
public welfare between the State and the 
localities was based on a so-called settle- 
ment system. Settlement was defined as 
having lived one year in a town or city 
without having received public assistance 
or care. The cost of aid given to a needy 
person with settlement in any town or 
city in the State was charged back to that 
town or city. A needy person who had no 
settlement anywhere in the State was con- 
sidered to be a State charge and the State 
reimbursed the local welfare department 
the full cost of aid it administered to 
such a person. 

In 1946 the New York State Legislature 

. abolished the settlement system. . . . 

The Legislature substituted the present 
residence system under which a locality 
pays part of the welfare costs for certain 
groups of needy persons in its territory 
who have resided in the state for one 
year or more. The State, with some fed- 
eral funds, pays for assistance and care 
given to persons without one year’s res- 





8 Peter Kasius, “What Happens in a State Without 
Residence Requirements,” in Residence Laws: Road 
Block to Human Welfare (New York: National 
Travelers Aid Association, 1956), pp. 18-22. 

4See especially James R. Dumpson, “Are Resi- 
dence Laws Necessary?” Minnesota Welfare, Vol. 11, 
No. 4 (Winter 1959), pp. 1-14. 
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idence. At the end of one year, those 
State-charged cases that are still in need 
become local charges. However, State 
charges receiving hospital care, foster care 
(children), and institutional care (adults), 
which account for more than half of all 
expenditures, never become local charges 
while under public care and then costs 
are never passed on to the localities. For 
the groups of cases that do become local 
charges, the State and Federal govern- 
ments pay 50 per cent to 75 per cent of 
the costs.® 


In 1956 Kasius commented: 


New York has moved a considerable dis- 
tance from the day when any unsettled 
a who returned to a community 
rom which he had been ejected could 
be punished by 39 lashes if a man, and 25 
lashes if a woman.® 


Largely because of the strategic location 
of New York City in regard to immigration, 
the state legislature found it necessary as 
far back as 1798 to create a special fund for 
the care of the “unsettled poor” in that 
city. In 1929 the primary method of care 
for such persons became “home relief” 
(general assistance), and finally in 1946 New 
York State abolished the ancient concept of 
local settlement. Why, then, does the issue 
periodically recur (of late with increasing 
frequency and fervor) not only in a state 
without a residence requirement, but also 
in other states where more stringent re- 
quirements are sought? 


CAUSES AND FALLACIES 


Dumpson identifies the three basic causes 
for the persistence of this controversy as 
being (1) financial concerns, (2) xeno- 
phobia, and (3) status-striving by certain 
individuals and groups in a community, 





5 The Movement of Population and Public Wel- 
fare in New York State (Albany: New York State 
Department of Social Welfare, 1958), p. i. (Mimeo- 
graphed.) This monograph also contains an excel- 
lent bibliography on residence requirements. 

¢ Kasius, op. cit., p. 19. 
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who would use residence requirements as 
“an effective tool to achieve this end.” He 
says that an analysis of the reasoning of 
those who support residence requirements 
indicates three defenses for their position: 

1. An effort to protect each political sub- 
division from having its treasury overbur- 
dened by the care of the indigent from other 
communities. 

2. An expression of a general social and 
economic fear of strangers, of newcomers; 
a rejection of difference, and an attempt to 
exclude those who are newcomers and who 
represent difference. 

3. Closely related to the second point is 
an effort on the part of certain individuals 
to establish status in the community. His- 
torically, in this country each nationality 
immigration has tended to look down on 
the succeeding group as soon as it has ex- 
perienced the fruits of vertical mobility in 
America’s stratification. Residence require- 
ments become an effective tool to achieve 
this end.? 

Certain fallacies inextricably bound to 
the issue of residence laws die hard. Fre- 
quently a lack of information or false in- 
formation adds fuel to the attitudes and 
values of those who are the proponents of 
such measures. At least six such interrelated 
fallacies can be identified. In most cases 
the experience of New York State is quite 
instructive and will be used to illuminate 
these issues. Substantiating facts and fig- 
ures are drawn primarily from sources 
already cited.§ 

FALiacy |: Residence laws keep the labor 
supply where it is needed most. This was 
the intention of the earliest residence laws 
five and six centuries ago. They did not 
succeed in this purpose then, nor have they 
since. As a matter of fact, exactly the 
opposite is needed. A mobile labor force 
is a necessity for our contemporary society. 
In New York City, for example, the garment 





7 Dumpson, op. cit., p. 4. 

8 See especially The Movement of Population and 
Public Welfare in New York State and Dumpson, 
op. cit. 
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trade, other light manufacturing, and the 
hotels and other service trades frankly ad- 
mit their utter dependence on the past 
decade’s influx of Puerto Ricans and Ne- 
groes into the city. In upstate New York 
and on Eastern Long Island an annual bil- 
lion-dollar agricultural economy is and will 
remain completely dependent on seasonal 
migrant labor. The same situation, of 
course, is true in many other sections of 
the country. 

The problem of the cities (not only New 
York, but Chicago, St. Louis, Los Angeles, 
and many others) in this respect is that 
increasing industrialization and urbaniza- 
tion continue to require mobility and the 
increasing movement of individuals from 
the more sparsely populated areas into areas 
already more heavily populated. 

FaLtiacy 2: Residence laws reduce the 
entry of “undesirable” individuals. It is 
simply a fact that many states with rela- 
tively high residence requirements fre- 
quently have higher immigration or 
in-migration rates than elsewhere in the 
country. In fact, Dumpson cites figures to 
show that certain states with residence re- 
quirements have recently had higher in- 
creases in their Aid to Dependent Children 
case loads than New York City has had 
without a residence requirement during the 
same period, as follows: 

Percent Increase 


New York City 14.5 
Upstate New York 21.6 
Pennsylvania 28.0 
California y 3 
Illinois 24.8 
Michigan 17.9 
Ohio 20.9 

United States 14.8 


Clearly factors other than residence laws 
or lack of them operate to determine this 
internal migration of individuals. Not in- 
frequently it is the search for a job (or a 
better job), not for a dole. And the new 
job exists, but when found it does not pay 
a living wage. If not for a job, studies 
show that such movement of population 
is still not determined by opportunities for 
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easy receipt of relief. Movement may also 
be for better economic opportunities, better 
educational opportunities for children, bet- 
ter living conditions, better climate, joining 
relatives or friends. 

FALLacy 3: Residence laws force the in- 
digent and irresponsible to leave quickly. 
This is simply not true. They suffer every 
conceivable privation. They receive totally 
inadequate help and assistance through var- 
ious channels never intended or equipped 
to fulfill such a purpose (by and large from 
the voluntary social agencies, veterans’ or- 
ganizations, the Salvation Army, and so on). 
It is no reflection on these agencies that 
they cannot provide the necessary resources 
and services to meet the needs of such indi- 
viduals and families. They do not have 
such resources and should not be charged 
with this responsibility. It is clearly a 
public (governmental) responsibility. With- 
out assistance these people contribute to 
social breakdown statistics that could be 
prevented by early intervention—divorce, 
illegitimacy, infant mortality, delinquency 
and crime, and morbidity and mortality 
rates. But they do not leave! After all, 
where could they go, and to what advan- 
tage? 

Fatiacy 4: Relief eligibility that does 
not include a residence requirement be- 
comes prohibitively expenstve. The exper- 
ience of New York, both city and state, 
directly contradicts this proposition. In 
1957 and 1958, precisely when residence has 
been such an issue in New York State, 
“state charges” (recipients without at least 
a year’s legal residence) comprised less than 
2 percent of case loads and less than 2 per- 
cent of total expenditures.® These figures 
include costs for public assistance, foster 
care of children, and hospital and adult 
institutional care. While these expendi- 
tures exceeded $3 million for the first six 
months of 1958, they were but a small por- 
tion of total welfare expenditures for the 
same period, which were well in excess of 





9 The Movement of Population and Public Wel- 
fare in New York State, op. cit. 
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$150 million. The introduction of a resi- 
dence law, no matter how punitive or ex- 
cluding, would reduce the cost to the tax- 
payer, at the most, infinitesimally. 
Fatiacy 5: Residence laws save money. 
Perhaps they do—at the cost of human lives 
and well-being. But actually residence laws 
are costly to administer in terms of time 
and money. A small state reports an esti- 
mate of over one hundred thousand dollars 
annually that may be charged only to ad- 
ministering its public welfare residence law. 
In many states there is a good chance that 
more money is being expended to enforce 
residence requirements than would be 
necessary if there were no such limitations. 
To this point Dumpson quotes Jay Roney, 
former director of the Bureau of Public 
Assistance: 
Question can be raised whether these 
costs plus the cost of assistance sent out 
of the State to residents temporarily ab- 
sent, do not balance the cost a state might 
have from giving assistance to needy per- 
sons who have lived in a state for a 
shorter period than is now specified in its 
law. The evidence points this way.!° 


And, of course, the real social cost in the 
long run of inadequate, delayed, or nonex- 
istent assistance at an early point can never 
be accurately calculated—in fact, is meas- 
ured not in dollars and cents but in lives. 
And this cost will eventually be paid and 
paid dearly. Nor have we even mentioned 
the adverse effect of residence laws on other 
programs that are in the public interest— 
provisions for medical and mental health 
services, the care of dependent and neg- 
lected children, and so on." 





10 Jay L. Roney, quoted in Dumpson, op. cit., 
. 33. 
' 11 See especially Edna Hughes, “The Cost to 
Children of Restrictive Residence Provisions”; V. 
Terrell Davis, M.D., “How Restrictive Residence 
Laws Hamper Psychiatric and Mental Health Serv- 
ices”; and Ruth B. Taylor, “Medical Services Ham- 
pered by Restrictive Residence Requirements,” in 
Residence Laws: Road Block to Human Welfare, 
pp. 23-31. Cf. also Elizabeth Wickenden, “The So- 
cial Cost of Residence Laws,” Social Casework, Vol. 
37, No. 6 (June 1956), pp. 270-275. 
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Fatiacy 6: States or other communities 
have a right to legislate against the entry of 
“undesirables” and, relatedly, to protect 
such undesirables against themselves. This 
is the fallacy that underlies the argument of 
the xenophobe especially. A correct under- 
standing of its implications is crucial to 
the entire issue. 

By a curious kind of reverse logic one 
protagonist of a residence requirement re- 
cently concluded that since all races, creeds, 
colors, and classes pay taxes, they ought all 
to be protected against undesirables of what- 
ever race, creed, color, or class! In a sup- 
porting statement, sponsors of the Cooke- 
Volker bill in New York State say: “True 
concern for these hapless persons can best 
be shown by discouraging them from start- 
ing on their ill-starred journey here in the 
first place.” 1? 

The underlying attitude is certainly fear 
and refusal to countenance differences. Im- 
plied in all such statements is that the right 
to free movement under certain circum- 
stances should be legislated against. (That it 
has been legislated against regularly, exist- 
ing residence laws bear ample testimony.) 
If democracy is to be vital, the opportunity 
for freedom in its widest sense must be 
permitted, provided, and encouraged. Any 
limitations on individual freedom are not 
in the spirit of a democratic nation, for even 
the limits of personal freedom are ideally 
self-determined. Residence laws are but 
one of the ways of removing the possibility 
for each individual to discover for himself 
the social limits to self-determination. 

Furthermore, Jacobus tenBroek makes a 
strong case for a constitutional right to free 
movement.® He concludes that the right 
to free movement should be treated as a 
basic right and constitutionally protected 
accordingly. While not explicitly stated in 
the Constitution, he believes that it is cer- 





12 New York Times, op. cit. 

18 Jacobus tenBroek, The Constitution and the 
Right of Free Movement (New York: National 
Travelers Aid Association, 1955), pp. 1-15. 
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tainly implied and sheltered in the equal 
protection concepts of the Fifth and Four- 
teenth Amendments. This right, he says, 
has three elements: (1) to remain and freely 
move within your home community, (2) to 
leave it unhindered and to travel elsewhere 
for temporary or permanent residence pur- 
poses, and (3) to stand upon an equal foot- 
ing with the old residents at least in regard 
to essential rights and services. TenBroek 
further asserts that the Supreme Court has 
certainly not adequately protected this 
right and that present requirements, espe- 
cially as they differ so widely from state to 
state, operate as an unconstitutional im- 
pairment to the right of free movement. 

Finally, he concludes that the intent of 
the Constitution is that even the newly 
arrived person shall have residence and that 
various state laws violate the intent of the 
Fourteenth Amendment in denying to new 
residents the franchise, the right to practice 
certain professions or trades, or any other 
similar rights, including the right to wel- 
fare assistance. 

The Fourteenth Amendment, July 28, 
1868, reads: 


Sec. 1. All persons born or naturalized 
in the United States, and subject to the 
jurisdiction thereof, are citizens of the 
United States and of the State wherein 
they reside. No State shall make or en- 
force any law which shall abridge the 
privileges or immunities of citizens of 
the United States; nor shall any State 
deprive any person of life, liberty, or 
property, without due process of law; nor 
deny to any person within its jurisdiction 
the equal protection of the laws. 


SUMMARY 


In summary, residence laws are an anti- 
quated hangover of Elizabethan times; they 
do not work; they are impractical and 
costly to administer; they do not save 
money; they serve no useful purpose; they 
may well be unconstitutional. They are 
supported for reasons noted above—finan- 
cial, xenophobic, status-striving. The finan- 
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cial arguments, as has been shown, are es- 
sentially invalid. The other reasons must 
be counteracted by action programs on the 
broadest and most basic community and 
societal levels. But above all else, residence 
laws are punitive and inhuman. More im- 
portant by far than any of the preceding ref- 
utations, however cogent, is a point of view 
and a value orientation and philosophy. 
Shall our provisions for social welfare for 
all our citizens, whether today’s arrivals or 
lifelong residents, be characterized by an 
essentially ‘“‘ruggedly individualistic, dog- 
eat-dog” philosophy that can coldly turn 
its back on the stranger in our midst 
(who is, in point of fact, a fellow citizen)? 
Shall we return to the era of the “bum,” 
the vagrant, the handout at the back door? 
Or shall our provisions for social welfare 


be characterized by an essentially humani- 
tarian philosophy that has its roots in the 
ethical and religious foundations of our so- 
ciety and our profession? Such a philosophy 
welcomes difference and change and rejects 
any destructive status-seeking. It considers 
rather, and acts on the basis of, factual evi- 
dence. The tenor and avowed purpose of 
residence requirements are not consonant 
with such a philosophy. The idea of resi- 
dence laws is a punitive one; it is repugnant 
to the entire philosophy that undergirds 
our welfare programs and policies today. 
It is again time to say, as Benjamin Young- 
dahl said more than a decade ago: “Social 
Workers: Stand Up and Be Counted.” 14 





14 Benjamin Youngdahl, “Social Workers: Stand 
Up and Be Counted,” The Compass, Vol. 28, No. 3 
(March 1947), pp. 21-24. 
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BY HELEN REHR 


Problems for a Profession 


ON May 8, 1959, a strike of nonprofessional 
workers was called by Local 1199 of the Re- 
tail Drug Employees Union at six hospitals 
in New York City. At Mount Sinai Hos- 
pital 600 out of a possible 1,800 workers 
walked off their jobs, leaving the hospital 
to find ways and means to run itself on be- 
half of its patients. Apart from the impact 
of such an action on the patients themselves, 
every administrative and professional per- 
son was without doubt facing his own con- 
flict between patient care and the plight of 
an underpaid personnel. How to resolve 
it was a question social workers employed at 
this hospital had lived with since early 
April, when the first strike threat loomed. 

The incident of the strike and the subse- 
quent differences in conduct on the part of 
social workers are suggestive of the con- 
fusion our profession faces. Half the staff 
remained on their jobs while the other half 
refused to cross the picket line. The fact 
that two divergent courses can be followed 
by social workers reflects the need for social 
work to examine its professional ethics for 
future contingencies. Therefore, in the 
hope that the future can bring the profes- 
sion closer together, the incident at Mount 
Sinai Hospital is described here. 

For the profession of social work a strike 
occurring in an institution or agency where 
it functions creates a series of basic conflicts 
for action. Workers initially feel most 
sharply their concern for patient care—a 
primary ethical tenet of service to the client 
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in a Strike Situation 


taking precedence over all other concerns. 
Then arises the next and perhaps most 
deeply rooted, traditionally set concern of 
social work: the social welfare of the under- 
privileged. Compounding the problem is 
the democratic tenet of exercising the civil 
right of choice as a human being in our so- 
ciety—the issue of crossing a picket line. 

The very large question of the relative 
merits of the positions of union and manage- 
ment that ultimately resulted in a strike 
against a hospital where patients would be 
affected cannot be dealt with in this paper. 
It is important to state, however, that 
whether or not a working individual at the 
hospital was involved in the union’s de- 
cision to strike, all personnel—professional, 
technical, and unskilled groups—were in 
the final analysis affected by the walkout. 
In some instances, over and above the pre- 
meditated decisions for prescribed behavior 
by either union or management, the pro- 
fessional groups representing the doctors, 
nurses, and social workers gave guidance to 
their members. 

The strike, which had threatened since 
early April, occurred on May 8 after nego- 
tiations between union and management via 
local government officials broke down. Doc- 
tors and nurses stayed at their posts. Within 
the social service department, following 
initial administrative attempts to determine 
what course members of the professional 
staff would take, on May 6 a statement from 
twenty workers was received to the effect 
that in the event of a strike they would 
refuse to cross the picket line. Out of a pro- 
fessional staff of thirty-nine, all twenty signa- 
tories remained out on the first day of the 
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strike, but within the first week four had 
returned. On May 21, when negotiations 
again broke down, a letter was addressed to 
the sixteen who were out asking them to re- 
turn to their patient services by May 25 and 
stating that, should they not be able to do 
so, their decision to resign would be recog- 
nized. On May 25 all returned but two, 
whose resignations were subsequently proc- 
essed. In the final strike settlement on June 
22 all strikers and absent workers were in- 
vited to return to their jobs, and both 
workers returned as of July I. 

The confusion among professional prac- 
titioners was evidenced also in the unclear 
position of two schools of social work whose 
students were assigned to the hospital for 
training. The schools, with eleven students 
involved, removed the students on May 8. 
As the strike progressed, and in recognition 
of the close of the school year, one school as 
of May 21 modified its position to “allow” 
students to return to fulfill their terminal 
responsibilities, but left the decision to re- 
turn with the student. The other school 
followed a similar course. Four out of 
eleven students returned to the hospital in 
the final week of the term; the others 
brought their material up to date by means 
of telephone calls or written notes to their 
clients. 

This experience raises many questions for 
social work as a profession, and therefore, 
one must believe, for the professional or- 
ganization through its membership. 


POSITION TAKEN BY DOCTORS 
AND NURSES 


Wilensky and Lebaux make reference to 
what constitutes a profession.1 They sug- 
gest that in addition to technical skills de- 
rived from experience and/or training, pro- 
fessional status claims adherence to certain 
moral norms that characterize it. These 
are cited as technically competent high-qual- 
ity service; an impersonal, impartial, and 





1 Harold L. Wilensky and Charles H. Lebaux, In- 
dustrial Society and Social Welfare (New York: Rus- 
sell Sage Foundation, 1958), pp. 283-334. 
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objective self; and a motivation predicated 
on a service ideal which in all treating pro- 
fessions is a devotion to the client’s interest. 
A professional person is one, therefore, with 
both technical ability and adherence to a 
set of professional norms. “The degree of 
professionalization then is measured not 
just by the degree of success in the claim to 
exclusive technical competence, but also by 
the degree of adherence to professional 
norms of conduct.” 2 

In the situation of a nonprofessional 
strike at the hospital it is important to note 
how the professions conducted themselves 
vis-a-vis their professional groups. Despite 
individual concerns for the underpaid per- 
sonnel, and whatever steps were taken indi- 
vidually, the doctors through the Medical 
Society of the County of New York stated 
their position, condensed for New York 
Medicine as follows: 

The primary interest of the medical 
profession is the welfare of the patient. 
Any action of an individual or an organi- 
zation which interferes with the proper 
discharge of this professional function in 
the care of patients cannot be condoned. 
The Medical Society of the County of 
New York has not been in the past nor 
is it now opposed to unionization, but it 
is opposed to the power of any such union 
to strike against the sick. In the event 
of a strike, the 7000 physicians in the 
membership of this Medical Society will 
regard the care of the sick as their pri- 
mary obligation and act accordingly.® 


The nurses, despite their individual con- 
cerns, reflected their professional position 
through a statement issued by the officers 
of the New York State Nurses Association, 
distributed first to all members and later 
sent to the administration of the struck 
hospitals. The content as described by the 
editors of a nurses’ publication makes ref- 
erence to the American Nurses’ Association’s 
aim to be the spokesman of nurses in mat- 





2 Ibid., p. 285. 
8 Comitia Minora, New York Medicine, Vol. 15, 
No. 10 (May 20, 1959), p. 391. 
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ters pertaining to all facets of nursing, in- 
cluding acting as their bargaining agent.* 
The statement itself very clearly cites its 
concern with the two issues that also faced 
social workers—the employee's right to or- 
ganize and the welfare of the patients. 


It is the belief of the New York State 
Nurses Association that all employees 
should have the right of full freedom of 
association and liberty of contract ac- 
corded by contemporary legal and social 
sanctions. In a hospital situation there 
exists a primary concern for the welfare 
of the patients which, for all those en- 
aged in a healing art profession, ex- 
ceeds the self-concern of either employee 
or employer. For this reason, profes- 
sional nurses have voluntarily relin- 

uished the right to strike in the belief 
that this rejection obligates employers to 
deal justly with nurses through their 
authorized professional representatives. 
Also for this reason, professional nurses 
have adopted the policy that, in recog- 
nition of their legal and ethical obliga- 
tion to patients, nurses should maintain 
a scrupulously neutral position in regard 
to labor-management relations between 
their employers and non-nurse employees. 
Especially during any dispute which may 
arise, nurses should avoid participation 
in activities designed to influence the out- 
come of the dispute, whether these activi- 
ties are conducted by non-nurse employ- 
ees or by management. They should 
neither, as partisans to the non-nurse 
employees, refuse or fail to carry out 
their proper and necessary nursing duties; 
nor, as partisans of management, accept 
the assignment of duties normally dis- 
charged by the non-nurse personnel un- 
less a clear and present danger to pa- 
tients exists. The welfare of the patients 
should at all times be the primary con- 
cern of the nurses.5 





4“Hospital Strike!” R.N., Vol. 22, No. 7 (July 
1959), pp. 33-37, 76-78. 

5 Statement dated March $1, 1959, to District 13 
members from Cora E. Pike, R.N., President, Dis- 
trict 13, New York State Nurses Association and 
Esther M. Thompson, R.N., President, New York 
State Nurses Association, sent to administrators of 
struck hospitals. 
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POSITION TAKEN BY 
SOCIAL WORKERS 


The unevenness in professional conduct 
evidenced by social work was not seen in 
the older professions. Medicine and nurs- 
ing, which have had more years of profes- 
sional existence than ourselves, enunciated 
a clear position for their members; both 
older professions through their professional 
groups expressed their primary responsibil- 
ity for patient care. It is, therefore, of ex- 
treme interest to note the position of the 
New York City Chapter of the National 
Association of Social Workers. This was 
stated in a letter dated April 17, 1959, to 
directors and presidents of the boards of 
trustees of the six hospitals involved and 
was released to the local newspapers, ap- 
pearing under “Letters to the Editors” in 
several. The letter is quoted in its entirety: 


Dear Doctor: 


The New York City Chapter of the 
National Association of Social Workers, 
composed of 2300 professional social 
workers who are employed in this City, 
is increasingly concerned about the cur- 
rent hospital situation—specifically the 
impasse between the hospitals and the 
unions which are seeking recognition. 

Among our concerns are matters im- 
mediately affecting social workers em- 
ployed in your hospital. I have been 
requested by our Board of Directors to 
write you and the President of your hos- 
pital that it is the position of this profes- 
sional organization that in the event of 
a strike, which is currently scheduled, 
each employee has a right to determine 
for himself whether or not to report to 
work and any action taken by an em- 
ployer which penalizes an employee for 
exercising this right violates the employ- 
ment rights of the employee. It is also 
our position that any employee who re- 
~~ to work during a strike should not 

required to assume duties other than 
the professional social work duties for 
which he is employed. 

It is the stated position of the National 
Association of Social Workers that em- 
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ployees have a right to belong to a union 
of their own choice for purposes of col- 
lective bargaining. Therefore, in this 
present crisis, we urge that (1) you hold 
an election wherein employees may indi- 
cate their choice of collective bargaining 
through union representation, (2) you 
recognize the union of the majority and 
agree to arbitration of the issues with the 
resulting decisions to be binding on both 
parties, and (3) the union forego the 
right to strike in the presence of estab- 
lished machinery for arbitration in view 
of the public services rendered by your 
hospital. 

We urge that you lend your assistance 
to a peaceful resolution of these issues. 


The letter was signed by the chapter chair- 
man. 

In the context of this stand, the absence 
of half the professional social work staff 
may raise some question as to the attitude 
of the social service administration of the 
hospital and its possible influence on work- 
ers to act as they did. The administrative 
position was consistently that responsibility 
to patient care was primary. 

It is significant that the local chapter of 
the National Association of Social Workers 
urged a peaceful resolution, dwelling on the 
recognition of “right to belong to a union 
of choice,” as did the nursing group. The 
difference from the older professional 
group’s statements lies in the social workers’ 
emphasis on the right of self-determination 
in the question of reporting to work. 

This encouragement given to workers 
by their professional organization to act on 
an individual’s civil right at the cost of the 
patient’s welfare was anathema to the other 
professions. They felt that the general wel- 
fare of employees was as much a concern of 
their professions as our own. Nevertheless, 
all three professions saw a “‘no-strike” pro- 
vision as essential to resolution. In two of 
them, directions for professional demeanor 
toward the patient in the event of strike 
were clearly stated. 
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WHAT CONSTITUTES 
PROFESSIONAL BEHAVIOR? 


In his discussion of occupations, Theodore 
Caplow observes that a set of specifications 
exists for occupational behavior controls. 
This is particularly true of the professions. 
Here the most important of these specifica- 
tions are set down in a code of ethics. The 
code is in effect a “whole series of contrac- 
tual relations between practitioners and 
clients, among practitioners themselves and 
between practitioners and the State.” ® The 
most ancient of these codes is the Hippo- 
cratic oath. Most professions model them- 
selves on this famous standard-setting docu- 
ment. In essence the content of profes- 
sional codes covers the prohibition of acts at 
the expense of the client and/or the general 
welfare and/or the profession, plus rules 
of eligibility for membership. The author 
notes that the longer the period of profes- 
sional formation, the more assimilated and 
internalized are the rules. The greater the 
identification with the professional group 
or agency, the less the resistance to the rules. 
Resistance is also less when the rules are 
uniform and as constant as possible.? 
Indigenous to the profession of social 
work is a code of ethics released originally 
by one of the forerunners of the more re- 
cently formed over-all professional organi- 
zation—the National Association of Social 
Workers—and endorsed by that organiza- 
tion pending its review in the near future. 
The Code of Ethics for social workers opens 
with the statement, “The principles of ethi- 
cal conduct which follow define the disci- 
pline necessary for carrying out the pur- 
poses of the profession, are binding upon 
members . . . and should be binding upon 
every person practicing social work as a 





6 Theodore Caplow, The Sociology of Work (Min- 
neapolis, Minn.: University of Minnesota Press, 
1954), p. 114. 

7 [bid., pp. 113-121, 137-140. 








vocation.” § In its section relating to prin- 
ciples of professional conduct in relation to 
clientele, the code states in Items 1 and 2 
that the social worker should 


1. Regard as his primary obligation the 
welfare of the persons served, consistent 
with the common welfare and as related 
to the agency function and/or defined by 
law. 

2. Accept that in professional relation- 
ships his professional responsibility takes 
precedence over his personal aims and 
views.® 


There are other items relating to de- 
meanor with clientele, agency, community, 
colleagues, and the profession itself. How- 
ever, these two seem primarily applicable 
to the situation. In both these tenets, in 
addition to the ethical concern for the 
client as a responsibility of social work, 
there is the other large concern of our 
profession—the general social welfare. 

Social work is historically and tradition- 
ally concerned with the welfare of people, 
especially the disadvantaged. This con- 
cern is perhaps more basically and _his- 
torically noted in the development of the 
profession than in the development of case- 
work, which is an outgrowth of the con- 
centration on individual psychology in in- 
teraction with broad social forces. With the 
development of the casework counseling 
process (borrowed earlier from psychoana- 
lytic theories, with more recent additions 
from sociology, anthropology, and the like), 
the social wor. profession has concerned 
itself with teaching and practice in indi- 
vidual and small-group social therapy. In 
this emphasis social work is said to have 
tried to model itself after other treating 
professions—medicine in particular. The 
current emphasis in social work, as in medi- 





8 Code of Ethics (New York: National Association 
of Social Workers, 1956), p. 1. (Mimeographed.) See 
also proposed Code of Ethics, NASW News, Vol. 5, 
No. 2 (February 1960), p. 5. 

9 Ibid. 
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cine, is on its scientific, professional healing 
and helping base. This underlines both 
the technical and humanitarian aspects of 
the treating professions. 

The general social welfare cannot be the 
sole prerogative of any group, nor can con- 
cern for it be the basis for a profession. It 
is without doubt every citizen’s duty, and 
has been cited as an ethic for all profes- 
sions. Talcott Parsons makes particular 
reference to it with the term “collective- 
orientation” as an ethical tenet for profes- 
sionalism. He suggests that in the pro- 
tection offered, first to clients and second 
to the professional, lies the exclusion of 
self-involvement on the part of the pro- 
fessional. 

Translating Parson’s theory for the social 
work profession: a professional self-image 
must be created. It starts with the student- 
in-training and is further evolved by the 
professional through experience. Initially 
there is the development of the concept of 
impersonal relationship limited by profes- 
sional and agency function. Although inti- 
mately involved in the client’s content, the 
worker maintains an objective separation, 
thus keeping otherwise intimate-making con- 
tent professional. In addition, impartiality 
is a must. One’s personal attitude toward 
the client cannot enter the relationship, nor 
can the worker’s personal or commercial con- 
cerns transcend the client’s need. The giv- 
ing and/or withholding of services consti- 
tute not a personal decision but a profes- 
sional one, based on a number of factors. 
These are related primarily to what is essen- 
tial for the client within the framework of 
the service to be given. Since all professions 
espouse the service ideal, it is also a norm of 
professional achievement. The client who is 
in trouble, requiring help, agrees for services 
rendered to a relationship with the social 
worker in which no results can be guaran- 
teed. In return, the professional agrees to 
subordinate his own interests and causes. 
The “privileged confidence” the client gives 
the worker translates itself into the profes- 
sional’s commitment to subordinate his own 
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interests.'° It is evident that the emphasis 
on casework in the later years of a very 
young profession requires of the practi- 
tioner ethics which may not always be com- 
patible with the social and moral ethics 
required for the general social welfare. 


SHAPING THE PROFESSIONAL 
ATTITUDE 


No single individual social worker can cre- 
ate the model for the social work profession. 
He can only reflect the ideal as set forth by 
his professional organization’s commitment 
to specific ethics. In the situation of a 
strike, personal and professional conflicts 
arise. The fact that social workers can in- 
terpret and act upon a code of ethics in 
diametrically opposed ways suggests the con- 
fusion engendered by their own emotion. 
The position taken by the local chapter of 
the professional organization in this case 
may reflect and certainly compounds that 
confusion. It is worth noting again that, 
while half the department saw a _ profes- 
sional obligation and commitment to con- 
tinue in the social treatment of patients as 
an essential part of medical care, the other 
half saw their professional obligation ful- 
filled in exercising the civil right to refuse 
to cross the picket line. 

It is true that the long-term dedication 
to social welfare which is social work tradi- 
tion perhaps contributed to the confusion. 
The position taken was obviously in sup- 
port of the right of any group of workers 
to form a union of choice for the purpose 
of collective bargaining. One must wonder 
whether such support could not be main- 
tained by other methods rather than at the 
cost of a professional responsibility to one’s 
clientele. The two other professions directly 
involved made clear their positions with 
regard to unionization of nonprofessionals 
in hospitals, but their initial reminder to 
members was that the patient would be 
served within the professional scope. It is, 





10 Talcott Parsons, The Social System (Glencoe, 
Ill.: The Free Press, 1951), pp. 433-435, 455-465. 
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therefore, a singular gap in the position of 
the local NASW chapter that it made no 
reference in any of its statements to pro- 
fessional obligation to patients, while it 
emphasized the individual right: “. . . Each 
employee [social worker] has a right to 
determine for himself whether or not to 
report to work... .” 

Jeanette Regensburg in her article on 
being a professional social worker refers 
to her assumption that “the development 
of our practice into a professional has been 
and remains uneven.” In her discussion of 
the vital importance of the Code of Ethics, 
she suggests that it is the “faith and con- 
viction” and “foundation” on which the 
profession rests. There is no doubt that 
while “values, conscience, and judgments 
concerning professional practice may meet 
in apparent conflict, conflict can be resolved 
when we weigh each of its elements and are 
clear about the priorities that need to be 
established in a given situation. Thus, even 
with an accepted code to follow, the pro- 
fessional social worker is constantly called 
upon to integrate thought, feeling and 
values, in his work with those he serves.” 14 

If one upholds the belief that the social 
worker should “regard as his primary obli- 
gation the welfare of the persons served” 
and accept the view that “his professional 
responsibility takes precedence over his per- 
sonal aims and views,” one needs to ex- 
amine also the action of the two schools of 
social work in the light of their responsi- 
bility for the teaching of ethics to students. 
The assumption in social work education 
is that teaching leads toward preparation 
for a profession and professional conduct. 
The schools acted identically (in removing 
students from the social service department 
of a struck hospital), but they acted from 
slightly different premises. In essence the 
principle involved was that a struck setting 
was “not conducive to sound learning ex- 
perience.” There certainly could be little 





11“Some Thoughts on Being a Professional Social 
Worker,” Social Casework, Vol. 40, No. 4 (April 
1959), p. 223. 
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argument with the fact that a strike in an 
agency makes daily living and working there 
hectic, problematic, and disturbing. The 
concern one has with this particular action 
is the absence of coming to grips with the 
ethical obligation to clients. 

Charlotte Towle in her book dealing with 
education for the professions states that 
“in the professional school, the basic aims 
of professional education are the same for 
all students, each of whom is a professional 
person in the making.” 1? In the evolution 
of the learner to the professional consider- 
able internal struggle occurs before there is 
the assimilation of knowledge, technical 
ability, and ethics that makes a professional 
person. Similarly, grappling with the real- 
ity of daily experience—whether with cli- 
ent, colleague, agency, community, or even 
school—is part of the process of change in 
the learner. One wonders, then, about 
withdrawing the student from struggle with 
the conflict; about initially preventing the 
student from fulfilling his responsibilities 
to his clients directly; about—in the final 
analysis—“leaving the student the choice” 
to return to complete his transfer and dis- 
charge his duties to his clientele. Is this 
effective training for the ethical principle 
of commitment to client welfare, for dealing 
with external and internal conflicts related 
to these ethical concerns? 





12 Charlotte Towle, The Learner in Education for 
the Professions (Chicago: University of Chicago 
Press, 1954), p. 5. 
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The question emerges: is there no room 
for the social worker’s expression of right 
of choice, self-determination, and further- 
ance of personal ideology? Charlotte Towle 
states, “A profession has a philosophy by 
which its practitioners are guided to the 
extent that they are not free agents but 
instead are obligated to act in accordance 
with the rationale, the ethical system, of the 
profession.” In the practice of his profession, 
in the setting to which he is committed, 
a social worker is, in addition to his profes- 
sional self, the agency. The agency’s re- 
sponsibility to human welfare is to permit 
policies and procedures to further the aims 
of its professional practitioners. “It is clear, 
therefore, that professional education does 
not prepare for individual self-expression— 
for the independent acting out of one’s urge 
in the interest of self-gratification or self- 
realization.” 13 

Yet there must be a place for the social 
worker to act upon his own individual con- 
cerns. In our society, in the many roles 
into which we daily fit and in which we 
function, there is room for the individual— 
the human being who is also social worker 
—to voice his thoughts and beliefs; but not 
at the cost of his profession, his agency, or 
his patient’s welfare. Social work needs to 
examine itself. How professional is the pro- 
fession of social work? 





18 [bid., p. 11. 
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BY SIDNEY E. ZIMBALIST AND WALTER W. PIPPERT 


The New Level of Integration in 
Community Welfare Services 


THE DEVELOPMENT OF welfare services over 
the decades has followed a recurring cycle 
of specialization and integration. Spurred 
by the increasing needs and complexities of 
society, new agencies and programs have 
mushroomed. Along with this tendency, 
however, there have from time to time 
appeared balancing mechanisms to pull the 
pieces together. Thus, the charity organiza- 
tion societies, the councils of social agencies 
(later the community welfare councils), and 
the community chests (later the united 
funds) were each an expression of the co- 
operative drive in welfare programs, in- 
tended to overcome the fragmenting effects 
of multiple separate services.1 

It is the thesis of this paper that in the 
larger communities we are now in the early 
phases of what may become a great new 
cycle of program integration in social work 
—the “central” channeling of multiagency 
services. We appear to be reaching a stage 
in the natural growth sequence of the pro- 
fession requiring more effective co-ordinat- 
ing devices. Before pursuing this theme, 
however, let us first trace briefly some of 
the earlier cycles referred to above. We 
may then be in a position to place the 
current developments in clearer historical 
perspective. 
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EARLY INTEGRATING EFFORTS 


The charity organization movement. Al- 
most a hundred years ago the point had 
been reached at which the administration 
of private relief in the larger cities had 
become excessively cumbersome, owing to 
the multiplicity of agency programs. With 
several private relief agencies in operation, 
it was possible for some clients to obtain 
duplicate relief, for others to be shunted 
futilely from one agency to another, and 
for rehabilitative efforts to be diffused and 
ineffectual. 

The charity organization movement repre- 
sented an effort at integration—an extreme 
one, to be sure, sometimes resulting in the 
consolidation of a number of local relief 
agencies. This new, merged structure then 
became the forerunner of the modern non- 
sectarian family service association. 

In addition, significant community co- 
ordination and organization functions— 
such as the social service exchange and the 
case conference—were developed by the 
early charity organization societies and their 
successors, until these were in many cases 
later taken over by the councils of social 
agencies. As expressed in one account, “the 
time came when the charity organization 
movement for the most part vacated its 
claims to the throne of general co-ordina- 





1 See, for example, William J. Norton, The Co- 
operative Movement in Social Work (New York: 
The Macmillan Co., 1927), pp. 18-49. 








tion, and settled down in the family welfare 
field.” 2 

The chest and council movement. Though 
frequently thought of together, community 
chests and councils actually had partly in- 
dependent inceptions. The roots of the 
councils of social agencies extend back into 
the charity organization movement of the 
past century. They began as associations 
of local agency representatives, to improve 
co-ordination of services and consider issues 
of common concern. The first council is 
usually considered to have been launched 
in Buffalo in 1908, though there were 
earlier prototypes.® 

Chests developed largely in response to 
the increasing numbers of fund-raising 
drives around the time of World War I 
and the period following. Their close 
association historically with councils derives 
from the fact that the rapid growth of 
federated financing during the twenties gave 
great impetus to the development of coun- 
cils as the planning and co-ordinating arm 
of voluntary fund-raising. For more than 
a quarter of a century these structures have 
carried much of the responsibility for main- 
taining integrative balance in local agency 
planning and financing. 

The united funds and councils. Since 
World War II, community chests have for 
the most part been succeeded by the more 
comprehensive united funds. The primary 
push behind the united fund movement 
came from the need to encompass the new 
health programs and other “causes” which 
had arisen outside the chest structure. 

Councils, too, have been impelled to re- 
examine their base of operation. As a result 
many are giving increasing emphasis to 
community-wide problems and _ priorities; 





2 Ibid., p. 22. 

3 Wayne McMillen, Community Organization for 
Social Welfare (Chicago: University of Chicago Press, 
1947), pp. 320-321. He later states (p. 416): “The 
[council] movement spread slowly, however, until 
federated financing brought into sharp relief the 
need for closer working relationships among the 
agencies.” 
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to the rapidly growing public programs; to 
long-range planning and basic social policy 
issues; to close co-ordination with physical 
and economic planning groups; to the ex- 
panding geographic coverage of metropoli- 
tan areas; to top-level lay participation and 
leadership; and to large-scale community 
welfare research.‘ 

Thus each era in the development of 
social work has seen the flowering of new 
services and programs, calling forth even- 
tually a parallel development for their 
integration, to the end that the individual 
in need should not become lost in the 
growing welfare maze. 


PRESENT CHALLENGE 


Bigger and better planning on the part of 
community welfare councils—vital as this 
is—may not in itself provide the complete 
answer to the challenge of integrating pres- 
ent-day social needs and services. The nec- 
essary synthesis may have to go beyond 
their present primary functions of co-ordi- 
nation and planning at a budget and policy 
level. It may have to reach beyond these 
to the individual in need. 

In a sense, we are confronted with a 
multiple-agency problem similar to that 
which faced the field in the early days of 
the charity organization movement, though 
now greatly magnified and aggravated. The 
average large city has scores of welfare 
agencies of diverse types. Many of these 
have similar functions; frequently they have 
rigidly defined services and eligibility re- 
quirements. There is consequently a grow- 
ing risk that the individual client will be 
lost sight of, with no single agency taking 
over-all responsibility for seeing to it that 
he gets the help he needs. As a result, 
services involving a number of agencies 





4Howard F. Gustafson, “The Changing Func- 
tions of Community Welfare Councils and Their 
Research Programs,” in Jssues in Community Wel- 
fare Research (Indianapolis: Health and Welfare 
Council of Indianapolis and Marion County, 1958), 
pp. 33-42. 
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tend to be provided in a piecemeal, irregu- 
lar fashion, at different times, depending 
largely upon the initiative of the client and 
the state of crisis. The effort to carry 
through comprehensive and continuing 
plans for prevention and rehabilitation of 
social and health problems may therefore 
suffer, and the community investment in 
agency programs often lacks the full cumu- 
lative impact to be desired. 

There is a growing body of research in 
the field documenting the existence of large 
groups of families and individuals in our 
society who are beset by multiple problems 
and needs, but are inadequately reached by 
our prevailing structure of services. 

Whether we refer to the Bradley Buell 
6 percent of “hard-core” families, the New 
York City Youth Board 1 percent of “de- 
linquency-producing” families, or the In- 
dianapolis “less than 1 percent,” the pat- 
tern is similar.5 Here are thousands of 
chronically dependent, deeply troubled fam- 
ilies in our larger communities, with serious 
health and social problems which frequently 
receive little more than palliative, stop-gap 
services at times of emergency. 

Such findings may well be symptomatic 
of the underlying problem alluded to above: 
the highly fragmented, specialized, and 
laissez-faire operation of the larger welfare 
communities. At the 1959 National Con- 
ference on Social Welfare this problem was 
squarely faced in a hard-hitting group of 
papers titled ‘““The Challenge to Teamwork 
in Social Welfare.” As stated by Edgar N. 
Brown, executive of the San Diego Com- 
munity Welfare Council, “. the word 
pathology {has been used] to describe the 
present inadequate state of teamwork in 
health, welfare, and recreation, and I do 





5 See Bradley Buell et al., Community Planning 
for Human Services (New York: Columbia University 
Press, 1952), p. 9; Youth Board News (New York 
City Youth Board), Vol. 10, No. 1 (January 1958), 
pp. 1-2; Juvenile Delinquency in Marion County: A 
Factual Analysis (Indianapolis: Health and Welfare 
Council of Indianapolis and Marion County, 1958), 
p. 8. 
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not think it is too strong a word.” (Em- 
phasis supplied.) ® 

No critique of specialization is to be in- 
ferred from the foregoing discussion. Spe- 
cialized services and techniques are essential 
to professional progress, but integration 
must keep pace if this growth is to be sound. 
Nor is any questioning of individual agen- 
cies or programs intended. It is the com- 
munity structure of services—the pattern of 
agency interrelationships—that is under ex- 
amination, in terms of its adequacy to deal 
effectively with serious cases requiring inte- 
grated treatment from several sources. 


THE NEW LEVEL OF INTEGRATION 


A “central” channel for multiple-agency 
cases. Fortunately it is not necessary to 
resort to abstract speculation regarding the 
likely next phase of integration in com- 
munity welfare services. Over the past few 
years a number of demonstrations and de- 
velopments have taken place in various 
cities which provide ample “signs of the 
times.” The reference here is, of course, 
to the significant experiments in the “cen- 
tral” channeling of multi-agency services 
within such programs as the referral units 
of the New York City Youth Board, the 
St. Paul Family-centered Project, and the 
Chicago Hyde Park Youth Project.’ (It is 
significant to note that there have also been 





6 Edgar N. Brown, “What Can Community Wel- 
fare Councils Do To Improve Teamwork Among 
Social Agencies, Schools, Churches, and Other 
Groups?” in The Challenge to Teamwork in Social 
Welfare (New York: United Community Funds and 
Councils of America, 1959), p. 18. 

7 Other related approaches, similar in some re- 
spects to those under consideration here, have been 
demonstrated in the Roxbury Family Project (Bos- 
ton); the South Central Youth Project (Minneapolis); 
and the Englewood Project (Chicago). A comparable 
program has been formulated in Indianapolis and 
is now in process of implementation. See the Pro- 
posal for a “Pilot Youth Project”: A Demonstration 
in Juvenile Delinquency Control in the Indianapolis 
Area (Indianapolis: Health and Welfare Council of 
Indianapolis and Marion County, 1958). 10 pp. This 
project was chaired by Edwin H. Ferree of L. S. 
Ayres and Company, Indianapolis. 
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parallel developments in the health field in 
the form of physical rehabilitation screen- 
ing units, organized home care, and other 
continuity of patient care programs.) 

While these projects vary widely in aus- 
pices, scope, and organization, depending 
largely upon local circumstances and prefer- 
ences, certain common denominators emerge 
upon scrutiny. To greater or lesser degree 
these demonstrations exhibit the following 
basic features: 

1. Central structure. A primary compo- 
nent of these new developments is a central 
structure, with special staff, for the chan- 
neling of certain agency services—‘‘central” 
in the sense that it mediates between the 
client and the agencies. It is not intended 
to supplant or compete with the established 
services, but rather utilizes them in the 
most efficient and effective manner. The 
welfare enterprise in the larger cities is 
apparently becoming too departmentalized 
to delegate its over-all responsibility to 
people in trouble entirely to the separate 
“departments.” Communities are finding 
that—as communities—they must also “keep 
a hand in it,” lest their common humani- 
tarian task splinter into discrete pieces of 
program. 

2. Central referral and diagnosis. In some 
degree these new approaches also involve a 
pooling of referral and diagnostic processes, 
preparatory to actual treatment by indi- 
vidual agencies. In its typical manifesta- 
tions, the central structure receives referrals 
of selected cases from a wide variety of com- 
munity sources—agencies, police, schools, 
churches. These are the complicated cases 
which, in the judgment of the referring 
agents, require integrated help from a num- 
ber of sources. In a variety of ways, de- 
pending upon the particular structure, diag- 
nostic information regarding the client is 
collated within the central setting, and a 
joint decision is reached regarding the na- 
ture of the problems seen and the most 
promising plan of treatment. Only serious 
cases believed to require service from more 
than one agency would ordinarily be ac- 
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cepted by the central project. In the dem- 
onstrations thus far, these have tended to 
be the so-called “hard-core,” multiproblem, 
chronically dependent families with chil- 
dren in trouble. 

3. Central assignment of agency roles. 
Upon ascertaining the best diagnostic and 
treatment formulation available, the next 
step involves the determination of which 
agencies are to be involved in treatment, 
and with what specific responsibilties. Usu- 
ally a “primary” agency will be designated 
to carry major responsibility for the key 
services required. This may or may not be 
the original referring agency. The other 
“secondary” agencies involved have more 
limited responsibilities, which are, how- 
ever, specifically defined for this particular 
case and mutually agreed upon. From the 
outset the major public and private agencies 
working with problem families and children 
are expected to commit themselves to work 
together with the project on a co-operative 
basis. 

4. Central follow-up and review of assign- 
ments. A crucial component of the central 
channel approach is its responsibility for 
follow-through. Here is perhaps the weak- 
est link of all in the present chain of com- 
munity services. Whose responsibility is it 
to reach the individual in need, to stay with 
him as he progresses from one stage of 
treatment to another—as he is referred from 
one agency to another—until he is finally 
helped to the fullest extent possible? The 
ultimate responsibility is held by the com- 
munity, of course, but its control is now 
divided among its many agencies. 

Follow-through is accomplished by re- 
quiring regular, periodic reports from the 
co-operating agencies throughout the course 
of case treatment. Such reports are usually 
in writing, and from time to time, where 
needed, may be supplemented by face-to- 
face conferences with agency representa- 
tives. If developments warrant review and 
modification of agency assignments on the 
case, this too can be routinely handled in 
conference. 
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In any event, responsibility for the client 
can now be pinpointed and maintained 
through the central channel, and he is less 
likely to go astray in the urban wilderness. 


AGENCY AUTONOMY 


It is appropriate at this point to take up 
the thorny issue of central authority versus 
agency autonomy, which is crucial to these 
developments. Some relinquishment of ab- 
solute agency sovereignty, in the interests 
of better service to the total community, is 
obviously necessary if any such co-operative 
movement is to work. Where the tradi- 
tional co-operative procedures suffice, as un- 
doubtedly is so in the smaller communities, 
no such approach is needed or desirable. 
But if the premise of this paper is correct— 
that the present methods of co-ordinating 
services tend at times to break down in the 
larger metropolitan centers—then earnest 
consideration must be given to alternatives 
of this type. 

It may well be asked: why not re-empha- 
size and strengthen the time-tested co-ordi- 
nating techniques such as the case confer- 
ence, the social service exchange, and the 
like? Why is it necessary to resort to 
radically new structures and relationships? 
In some respects the developments herein 
described may be considered logical exten- 
sions of the “case conference” approach, 
greatly strengthened and adapted to modern 
urban conditions. However, the very size 
and complexity of the present co-ordinating 
load would appear to make the traditional 
informal, strictly voluntary conference meth- 
ods obsolete. 

In the first place, in order to handle the 
present quantitative volume of co-operative 
cases efficiently, special staff from some 
source would have to be made available. 
Informal arrangements by agency workers 
apparently are not enough. In the second 
place, the growing numbers of agencies 
operating in closely related fields make in- 
formal co-ordination more difficult. Thus 
in the case of disagreements in judgment, 
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conflicts in policy, limitation of functions, 
difference in service priorities, and the like, 
agencies are apt to go their separate ways 
in dealing with a given case. From a stra- 
tegic standpoint it would appear desirable 
therefore that the special co-ordinating staff 
be “central” staff—i.e., not identified with 
any single operating agency—and be vested 
by the community with sufficient authority 
to resolve differences. While the informal 
case conference can work effectively in 
smaller communities where relatively few 
cases and agencies are involved, and in 
subparts of metropolitan areas—e.g., well- 
integrated neighborhoods and _ sectarian 
communities—the far-flung, anonymous, 
heterogeneous urban clusters of today 
would appear to need more. 

To the extent that such integrating meas- 
ures necessarily infringe upon absolute 
agency freedom of action, they involve cer- 
tain risks and compromises. These hazards 
appear to have been kept to a satisfactory 
minimum in the demonstrations to date. 
Thus the participating agencies have usu- 
ally had appropriate representation on the 
board, committees, and conferences of the 
central project, so that its operation can be 
made as much “theirs” as possible. Also, it 
should be stressed that only a limited por- 
tion of each agency's case load is usually 
affected, namely, the more difficult situa- 
tions requiring help from several agencies. 
Furthermore, once the broad division of 
agency responsibility has been worked out 
for a particular case, the actual administra- 
tion and supervision of agency services 
within this framework remain a strictly 
internal affair for each agency. The only 
subsequent control exercised by the central 
staff is through regular follow-up and re- 
view of assignments. Finally, of course, 
the ultimate veto power possessed by par- 
ticipating agencies is withdrawal from the 
project, if this should become necessary. 
It has apparently been possible to achieve a 
co-operative middle ground between dicta- 
torial central control of services at one ex- 
treme and program anarchy at the other. 
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SUMMARY 


The positive impulse behind the co-opera- 
tive movement in social work, from the 
charity organization society to the commu- 
nity welfare council, has been the strength- 
ening of community responsibility in face 
of the fragmenting effects of agency special- 
ization. Today the welfare establishment 
in the larger metropolitan areas once again 
appears to be reaching a degree of differ- 
entiation which calls for more effective 
integrating mechanisms. ‘Traditional de- 
vices such as the social service exchange and 
the council of social agencies have not in 
themselves proved adequate to the growing 
challenge of the seriously afflicted client 
and family who require concerted treatment 
from a number of agencies. As a result, 
we are witnessing the emergence in a num- 
ber of communities of new kinds of struc- 
tures which—though they differ widely 
from each other—can in some sense be 
described as “central channels” for co- 
ordinating multiple-agency services for dif- 
ficult cases. 

These central structures and their staffs 
usually provide little or no direct service 
themselves, but function as a focal point for 
referral, diagnosis, division of agency roles, 
and follow-up and review on a selective 
case-by-case basis. They thus mediate cen- 
trally between the multiple-problem client 
and the community’s agencies and give 
promise of restoring responsible continuity 
and integrative balance to the highly com- 
partmentalized urban welfare scene. 

In this brief paper, obviously no attempt 
has been made to deal with many spe- 
cific aspects of this ramified subject—e.g., 
financing and auspices, research needs and 
potentialities, community power-structure 
implications, “reaching-out” program re- 
quirements, and the like. Nor has the 
writer gone into the detailed operation of 
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the various programs currently under way.® 
The basic purpose here has been to call 
attention to certain recent developments in 
the community organization of welfare serv- 
ices within a historical framework which 
may throw light upon their potential sig- 
nificance. It is hoped that these poten- 
tialities will be tested to the full. 





8 Such information can be obtained directly from 
firsthand references. For example, see the following 
selected list on related projects: 

Casework Notebook (St. Paul, Minn.: Greater St. 
Paul Community Chest and Councils, Inc., 1957); 
Ralph Fertig, et al., “Referral from Street Clubs to 
Casework Service,” in An Examination and Analysis 
of Techniques Used by a Street Club Worker, Etc. 
(Chicago: Hyde Park Youth Project, May 1957, 
mimeographed), pp. 32-38; L. L. Geismar and 
Beverly Ayres, Families in Trouble (St. Paul, Minn.: 
Greater St. Paul Community Chest and Councils, 
Inc., 1958); Helen W. Hallivan, “Coordinating 
Agency Efforts in Behalf of the Hard-to-Reach 
Family,” Social Casework, Vol. 40, No. 1 (January 
1957), pp. 9-17; How They Were Reached: A Study 
of 310 Children and Their Families Known to Re- 
ferral Units, Mimeograph No. 2 (New York: New 
York City Youth Board, 1954); Gisela Konopka, “Co- 
ordination of Services as a Means of Delinquency 
Prevention,” Annals of the American Academy of 
Political and Social Science, Vol. 332 (March 1959), 
pp. 30-37; New Direction in Delinquency Prevention 
1947-1957, (New York: New York City Youth Board, 
1957); Report on the Englewood Project: A Project 
for Treatment of Pre-Delinquent Children (Chicago: 
Juvenile Protective Association, 1958); Charles H. 
Shireman, Hyde Park Youth Project Progress Report 
No. 3 (Chicago: Hyde Park Youth Project, Decem- 
ber 1956, mimeographed); A Study of Some of the 
Characteristics of 150 Multiproblem Families (New 
York: New York City Youth Board, January 1957, 
mimeographed); Youth Board News, published 
periodically by the New York City Youth Board. See 
especially Vol. 10, No. 1 (January 1958) and Vol. 
11, No. 3 (March 1959); Joan J. Zilbach, et al., 
Treatment of Chronic Problem Families: The 
Roxbury Family Project (Boston: Roxbury Family 
Project, undated, dittoed); Sidney E. Zimbalist, Pro- 
posal for a “Pilot Youth Project”: A Demonstration 
in Juvenile Delinquency Control in the Indianapolis 
Area (Indianapolis, Ind.: Health and Welfare Coun- 
cil of Indianapolis and Marion County, April 1958). 
(Mimeographed.) 
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BY GORDON MANSER 





A Critical Look at Community Planning 


It MAY BE useful first to identify briefly 
some assumptions and forces that underlie 
the planning movement. Our assumptions, 
like those of other branches of the field of 
social work, revolve around our belief in 
the worth and dignity of the individual, 
and by extension the community in which 
he lives. This belief derives from our value 
system, which in turn stems from our Ju- 
daeo-Christian religious heritage. Because 
we believe this, we believe that communities 
as aggregations of individuals possess inher- 
ent capacity to change—to choose wisely in 
the management of their affairs, and the 
right and responsibility to determine how 
best to serve the health and welfare needs 
of their citizens. 

At the same time there are obvious forces 
that operate against what might be called 
the free exercise of individual, group, or 
community choices, among them the in- 
creasing complexity and mobility of our 
modern industrial, urban society, one by- 
product of which has been the creation and 
acceleration of physical, social, and leisure- 
time needs, with an accompanying prolif- 
eration of agencies and services in the at- 
tempt to meet them. One has only to think 
of problems in use of increasing leisure 
time, problems of the aging, of juvenile 
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delinquency, mental illness, chronic illness, 
economic dependency—to name but a few 
major social concerns of today and tomor- 
row. Herein lies the rationale for planning: 
in the inescapable necessity for communities 
to mobilize their resources to cope with 
major social problems affecting people. 

For purposes of this discussion one may 
suggest a definition of community planning 
as the definition and measurement of major 
health and welfare problems, the under- 
standing of causative factors, the establish- 
ment of goals based upon needs and existing 
resources, and the development of a con- 
structive program of community services to 
move toward these goals. 

By this definition the basic job of plan- 
ning is a continuum of activity beginning 
with the identification of a problem and 
going on to research and fact-finding, the 
development of findings, conclusions, and 
recommendations, and finally implementa- 
tion. Emphasis is thus placed upon concern 
for major community problems, upon re- 
search, upon implementation, broadly de- 
fined. Certain subordinate activities must 
be included, such as those that improve 
co-ordination and communication among 
agencies, those that seek to establish and 
improve standards of service, and those that 
further wider understanding of health, wel- 
fare, and leisure-time services by the public. 
Generally, this job of planning is carried 
out by a community planning council, var- 
iously known as a health and welfare coun- 
cil, a council of community services, a coun- 
cil of social agencies, or the like. 


35 








The subject is extremely broad. Certain 
aspects of it, such as the function of research 
in planning, could easily be the subject of 
a whole article. This article will perhaps 
be most useful in triggering discussion in 
the field if we consider briefly a number of 
elements which an effective community 
planning council would involve, attempting 
to note major trends or issues in connection 
with them. Some such important areas are: 
accountability, process, leadership, goals, re- 
search, levels, structure. 


ACCOUNTABILITY 


The effective planning council would be 
based upon representation from a sufh- 
ciently wide variety of organizations and 
agencies to be representative of major in- 
terests in the community, hence ultimately 
accountable to, and receiving its sanctions 
from, the community. This would include 
groups with legitimate and long-standing 
interest in the health and welfare field, as 
well as operating agencies. 

It seems generally accepted that the day 
is past when councils were trade associa- 
tions of operating agencies, existing only to 
achieve various arrangements among their 
members and to improve standards of 
agency service. Today, as councils place 
increasing emphasis upon community-wide 
problems, they logically perceive their con- 
stituency to be the entire community. 

The basic issue today is how and by what 
means the council can make itself repre- 
sentative of the whole community. One 
method is the elimination of agency and or- 
ganizational memberships and the substitu- 
tion of an independent assembly of citizens 
electing or serving as a board of directors. 
Another is to maintain agency and organ- 
izational membership but extend these as 
widely as possible to groups and organiza- 
tions having an interest and stake in com- 
munity health and welfare problems, such 
as labor, religious, civic, fraternal, business, 
and professional organizations. Those who 
favor elimination of membership argue that 
established and entrenched operating agen- 
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cies exercise undue control over the coun- 
cil, generally in favor of the status quo. 
Those who favor continuing and extending 
membership argue that it is necessary to 
keep close to the council those operating 
agencies whose programs must be changed 
or modified if community planning is to be 
ultimately effective. Some councils have 
combined wider agency memberships with 
affiliation of individual citizens. 


PROCESS 


The effective planning council would be 
committed in its activities to processes that 
are essentially democratic, educational, vol- 
untary, and co-operative. One of the truly 
unique features of the council movement 
has been its voluntary character. This has 
properly committed the professional worker 
in a planning council to a process in which 
his role has been that of an enabler—a help- 
ing role in which his responsibility is pri- 
marily that of facilitating a process by which 
others come to decisions. This requires a 
high degree of professional skill, judgment, 
and maturity. Perhaps more frequently 
than we would like to admit, we become 
entangled and enmeshed in this process. 
Often we are said to lack leadership when 
we hesitate to make decisions or to propose 
shortcuts. 

Yet is there necessarily any conflict be- 
tween the basic professional role and the 
essential leadership role? What is needed 
is for those of us who are in councils to 
take out our concepts of process, dust them 
off, get them connected with our purposes 
and goals, and put them back to work. 
“Democratic process’ need not mean that 
we discuss something interminably, nor 
should “participation” imply that our dis- 
cussions must go repetitiously full circle at 
every meeting, thus disillusioning and 
wearing out our leadership. 

Professionals can play a far more effec- 
tive role, one that emphasizes the impor- 
tance of trained, experienced, and profes- 
sionally competent staff. As professionals 
we can give our boards, project groups, and 
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committees tangible factual material; we 
can develop specific plans and proposals; 
we can prepare and present alternatives. 
We can be profoundly conscious of the all- 
important factor of timing in our work with 
laymen, so that they gain a sense of begin- 
ning, middle, and ending in their project 
activity. 

Some critics of planning councils have 
concluded that “forum democracy” makes 
it impossible for a planning council to rec- 
ognize or give effect to divergent and con- 
flicting interests. It is hard to comprehend 
this view. Implicit in the decision-making 
process is the ability of committees and 
groups to bring together valid differences, 
to put these differences out on the table, 
and to grapple responsibly with them to 
the end of reaching a group decision. This 
is the essence of a council’s everyday job. 


LEADERSHIP 


The effective planning council would con- 
tain in its working constituency leadership 
of sufficient caliber and prestige to give 
weight to its findings and recommendations. 
Here we come to the core of the planning 
job, where decisions and recommendations 
are made and carried back to the broader 
community for implementation. The com- 
mitment of recognized leadership in this 
process cannot be overestimated. As the 
concept of accountability has broadened, 
councils have more and more sought to re- 
cruit and carefully nurture and firmly en- 
gage recognized leadership from a wide 
variety of groups into council operations. 
There has been an increasing involvement 
of laymen, especially businessmen and in- 
dustrialists—a highly desirable trend. 
Some councils have experimented with 
100 percent involvement of laymen, using 
professionals only as nonvoting consultants. 
Others have sought to involve those within 
the so-called power structure of the com- 
munity, upon the quite valid assumption 
that these persons represent effective deci- 
sion-making of and for the community. 
For all councils, however, there remains 
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the problem of recruiting, training, and 
above all retaining effective leadership, it 
being agreed that laymen should be pre- 
dominantly represented. What kinds of 
leadership find satisfaction with the more 
deliberative processes of councils, as com- 
pared to tangible accomplishments such as 
fund-raising? Some laymen can best be in- 
volved in specific short-term projects, others 
in long-range activities. Still others are more 
effective in implementation and social ac- 
tion. Here again we must underscore the 
importance of professionally competent staff 
in establishing sensitive and responsible re- 
lationships with leadership, and for making 
certain that the principal investment of 
these lay and professional leaders is on ma- 
jor community problems. 


GOALS 


The effective planning council would de- 
velop, in relation to the community prob- 
lems with which it is concerned, a program 
of long- and short-range goals which, taken 
together, would constitute a blueprint of 
needed services. It would be important for 
these programs to be sufficiently flexible to 
be responsive to re-evaluations of need and 
to new learnings, and sufficiently practical 
to be genuinely useful to federations and 
appropriating bodies in their budgeting de- 
cisions. Such forecasts of needed services 
would include both public and voluntary 
services, assuming for the planning council 
the same good working relationship with 
governmental as with voluntary agencies. 
It is important that determined needs be 
placed in some kind of priority system in 
order that there may be equitable distribu- 
tion of the community’s health and welfare 
dollar. This is not simple, as many council 
executives will attest. Who knows the com- 
munity that has as many public and volun- 
tary dollars as it requires to support its 
services adequately? Some have critical 
shortages of funds. Such a situation invar- 
iably produces the harsh necessity of mak- 
ing choices as to the importance of services. 
Although many communities have wrestled 
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with this problem, there are no universally 
accepted criteria to be applied, though some 
of the following have been used: size and 
gravity of problem, effectiveness of the serv- 
ice in solving it, whether a service is pre- 
ventive rather than remedial, and whether 
it is directed toward relatively disadvan- 
taged groups in the population. 


RESEARCH 


The effective planning council would be 
expected to underpin its basic planning 
program with an adequate program of re- 
search. As planners today see their emphasis 
shifting to concern with broad community 
problems, there is an increasing apprecia- 
tion and dependence upon research. If we 
are going to define and measure and learn 
something about the causes of major health 
and welfare problems as a basis for devel- 
oping long-range plans, more is needed than 
simple collection and quantification of data. 
The question is, how far can or should 
councils go in the direction of more sophis- 
ticated research? 

In line with our earlier definition of 
planning, we may define research as the 
systematic and unbiased gathering of infor- 
mation and testing of hypotheses, relation- 
ships, and causative factors to the end of 
modification, development, or evaluation of 
services to meet established needs. There 
is, of course, a distinction between basic or 
pure research, which is a search for knowl- 
edge for its own sake, and applied or action 
research, the purpose of which is to deal 
directly with a recognized community prob- 
lem. Some have argued that basic research 
is not appropriate for councils and should 
be done only by universities or under other 
auspices. This argument seems to contain 
a confusion between methods and goals. 
The test of the appropriateness of research 
for a planning council lies in the utility of 
the results for operating agencies. In other 
words, there must be effective consumer de- 
mand for the product of the council’s re- 
search. How research for which there is 
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consumer demand is conducted depends 
upon the character of the problem, the 
applicability of what has been done else- 
where, the need to formulate and to test 
new hypotheses or assumptions, and so 
forth. Whatever research method is em- 
ployed must conform to the highest prin- 
ciples of scientific integrity. ‘This makes it 
more than ever imperative that we achieve 
a satisfactory working merger of the tech- 
niques and methods of social science re- 
search into a community planning opera- 
tion. 

How much of this kind of research a 
council does becomes fairly pragmatic, de- 
pending upon staff resources and qualifi- 
cations, potential for co-operative relation- 
ships with universities, and ability to 
command financial resources equal to the 
magnitude of the task. No doubt there will 
be disagreement with this point of view; 
however, dissenters must answer the ques- 
tion of how councils are going to do long- 
range planning on major community prob- 
lems short of developing this kind of a 
research operation. Where else can the job 
be done? 

Not all research is, or need be, highly 
sophisticated. There is great value in sim- 
ple fact-finding and graphic presentation of 
trends in services and expenditures, and 
trends in the sociological, economic, ecolog- 
ical, and demographic factors in the com- 
munity. Indeed this might be called basic 
research for any planning council and 
should always go hand in hand with re- 
search as defined above. 


LEVELS 


The effective planning council would be 
related to planning at various levels of com- 
munity. In urban areas this implies respon- 
sibility on the part of the planning council 
either to administer directly, to offer staff 
service, or to develop channels of commu- 
nication with neighborhood or district com- 
munity councils. The rationale for this is 
apparent when one thinks of a neighbor- 
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hood council as a planning council in min- 
iature. As such it involves neighborhood 
leadership in working on neighborhood 
problems. Since many problems transcend 
neighborhood boundaries, it is important 
that there be free channels of communica- 
tion to and from a community planning 
council that operates on a metropolitan 
basis. 

Effective planning councils also look to 
the state scene, where state planning organ- 
izations exist, and to the national scene. 
From national organizations there is need 
to share experience of other communities in 
planning, organizing, and extending serv- 
ices, to know standards of practice and serv- 
ice that are in process of development, to 
know of other studies or research in the 
field, and to have information regarding 
highly specialized services. Most commu- 
nity problems involve several national agen- 
cies, hence one of the greatest contributions 
to be made to effective local planning would 
be for national organizations to join to- 
gether and approach local communities in 
a co-ordinated fashion. Here we look to 
the National Social Welfare Assembly for 
leadership. United Community Funds and 
Councils of America, Inc., supplies notable 
leadership among planning councils as a 
clearinghouse in respect to developments 
in the field and as the spokesman for stand- 
ards of purpose, method, structure, and op- 
eration of community planning councils. 
Because a good planning job involves both 
the national organizations and local com- 
munities, UCFC has a logical responsibility 
to participate in national planning and 
facilitate communication between national 
and local planning. This important service 
must be continued and extended. 


STRUCTURE 


The effective planning council would de- 
velop a structure that would serve the pur- 
poses of deliberate study, consideration, and 
action on community problems. The word 
“deliberate” is used advisedly, because plan- 
ning is at heart a deliberate process and 
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planners are often “actionistic”’ or are 
drawn into a fireman’s role. But we should 
not confuse deliberation with being so 
bogged down by necessity for clearances and 
committee actions at various levels that, as 
staff, we spend an inordinate amount of 
time co-ordinating the co-ordinators—mean- 
while imposing on the time of our leader- 
ship. 

These structural issues are, I believe, in- 
herent in the long jump from a trade asso- 
ciation of agencies to community-problem- 
centered planning. Virtually all community 
problems transcend traditional division 
lines and involve several of the helping dis- 
ciplines. Recognition of this has led some 
planning councils to eliminate divisions and 
depend upon ad hoc committees to deal 
comprehensively with broad problems. The 
elimination of divisions substitutes central- 
ized decision-making for greater compart- 
mentalization and greater decentralized de- 
cision-making. Where this has been done, 
there may, however, continue to be confer- 
ence or forum groups of agency staff which 
convene for the purpose of exchange of 
information, discussion of common prob- 
lems, and so forth. 

Another issue is that of the role and use 
of agency delegates, for it is through this 
means, some believe, that the professionals 
dominate the planning body. One is in- 
clined to go along with the popular song 
writer, “It ain’t necessarily so,” but many 
will disagree. In any event, an ever present 
practical problem is how to draw agency 
delegates into the planning processes in a 
meaningful way. Of course, councils that 
have done away with agency membership 
have, by the same stroke, abolished dele- 
gates. But again it appears to be expedient 
to substitute some kind of structure to draw 
agency people into relationship to the plan- 
ning council. One of the dangers of ex- 
tremes in separation from the agencies is 
that a separate council of social agencies— 
a trade association, if you please—might be 
formed. 

We now come to the point where we must 
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ask ourselves how the planning movement 
measures up to the general criteria we have 
enumerated. One might pose the question 
in this way: In our planning are we too 
often stimulated by crises, myopic in our 
goals, dominated by special interests, over- 
weighted by method and process, and lack- 
ing in success as measured by long-range 
final results? —The answer cannot be a pes- 
simistic yes or a ringing, optimistic no. 
Despite any individual bias, it seems evident 
that the truth lies somewhere in between 
and that, while progress has been rapid and 
significant, and effectiveness is increasing 
and measurable, more progress remains to 
be made than has been made to date if 
planning councils are to measure up to their 
responsibilities and opportunities. We need 
to be clearer about our accountability to 
the community; we need to involve more 
good leadership; we need to study the effec- 
tiveness of our processes; we need to im- 
prove our research and formulate clear-cut 
goals. These and many other things we 
have before us. But we are certainly off the 
launching pad and well into orbit. 


FUTURE PROSPECTS 


Looking ahead, one may note three forces 
or circumstances which will have great effect 
upon the direction and velocity of planning 
for the future. 

One of these is money. Certainly com- 
munity planning is one of the most under- 
fed animals in the whole menagerie of 
health and welfare services. Perhaps some 
of our communities feel that, like athletes, 
we do better if we are lean and hungry. 
Surely the percentage of the total health 
and welfare dollar spent for planning, in- 
cluding research, cannot be compared with 
what business and industry spend for the 
same purpose. It is reported that less than 
\% of 1 percent of health and welfare ex- 
penditures goes for planning. There seems 
not a shadow of doubt but that the effec- 
tiveness of our planning machinery could 
be more than proportionately increased 
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with more adequate financial support. 

The second requirement is personnel. It 
appears that only eleven students special- 
izing in community organization graduated 
from schools of social work in 1959 and took 
jobs in councils, chests, or united funds. 
This is a most critical situation, one that 
fully justifies the emphasis placed upon re- 
cruitment of personnel and scholarships by 
UCFC. There is a direct, qualitative, and 
readily discernible relationship between 
trained manpower and council effectiveness. 
Nothing will imperil the hard-won gains 
of the planning movement so much as the 
necessity for councils to “write down” the 
educational and experience requirements 
for planners in order to maintain numerical 
staff strength to cope with increasing de- 
mands from the community. 

The third factor to be mentioned is the 
responsibility of direct service agencies in 
the whole planning process. If the planning 
process is to be reflected in change in agency 
program and service to people (and where 
else can its effectiveness be reflected?), it is 
important that there be board and staff 
recognition of agency responsibility to the 
total community, and of agency program as 
an integral and interrelated part of a net- 
work of community services. This means 
board and staff willingness to invest them- 
selves in community planning, with the risk 
involved in prospective change. In a real 
sense, responsibility for adapting program 
to external recommendations carries with it 
a narrowing of autonomy. This obviously 
demands leadership, foresight, and states- 
manship on the part of agency leadership. 
The importance of the accountability of 
agencies, whether voluntary or public, to 
the broader community cannot be over- 
stated. So long as agencies maintain the 
fiction of complete autonomy, the effective- 
ness of community planning will be im- 
paired. 

For the future, community planning faces 
at least two major challenges. One is that 
of catching up with the explosion of pop- 
ulation to suburbia, which poses the twin 
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problems of measuring need and planning 
services in areas of fantastically rapid in- 
crease in population, and finding some for- 
mula which will provide for balance in 
services between the inner city and the sub- 
urban regions. This leads to a second major 
challenge to planning councils: to establish 
common cause and joint working relation- 
ships with physical planners. Enough has 
been said in the past few years about the 
fact that physical and social planners have 
common goals, essentially common meth- 
ods, and common problems. Because phys- 
ical planners have the advantage of working 
with tangible and dramatically glamorous 
material, they tend to gain greater public 
visibility and acceptance. This is in con- 
trast to social planners, whose product— 
services to nameless, faceless, and needy peo- 
ple—is often supposed to be obtained only 
by tapping the side of our economic sys- 
tem, without any economic return from the 
recipient. In some measure this disparity 
in acceptance may be overcome by putting 
into the generally accepted vernacular, 
through closer co-ordination of effort, the 
common goals of physical and social plan- 
ners. The important thing is for us to keep 
moving from the talking to the doing stage. 

Where will our community planning 
movement be tomorrow? How will history 
regard our planning efforts in the light of 
our affluence in material goods, our rapidly 
and dramatically changing weapons tech- 
nology, and our critical need to affirm and 
establish our democratic, Judaeo-Christian 
value system in the day-to-day affairs of our 
communities? Someone has said, ‘Neither 
human progress nor disaster is inevitable 
—the responsibility is with man.” So it is 
with community planning. If we ponder 
the forces and assumptions that have ini- 
tiated and sustained this movement, it is 
apparent that the challenge and necessity 
of the future will be even greater than 
hitherto. Given the tools in men and money 
and in community commitment, our move- 
ment will be increasingly prepared to meet 
the challenge. 
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BY ALICE OVERTON 


Taking Help from Our Chents 


ANY HEALTHY RELATIONSHIP includes both 
giving and taking. Most social work litera- 
ture deals with the process of giving. This 
is the report of an experience in taking. 
While the effort described was limited in 
time and skill, it may serve to interest others 
in drawing upon and making more use of 
clients’ observations of social work methods. 

While we social workers are observing 
our clients, they are observing us and draw- 
ing certain conclusions about our atti- 
tudes and ways of work. We have one per- 
spective of the casework relationship; they 
have another, which may give us more in- 
sight into the real nature of that relation- 
ship, so that we can improve its quality and 
increase its utility value. Also, in setting 
our course of helping, we make certain 
assumptions about values, which may not 
correspond with those held by the client. 
Our clients can help us correct mistaken 
and unrealistic objectives, if given a full 
opportunity to do so. They can teach us 
about their culture, which often has marked 
differences from our own. And in the 
process of giving to social work they may 
come closer to a sense of mutuality of pur- 
pose, which will be of benefit to them as 
well as to the field of social work itself. 





ALICE OVERTON, M.A., is at present on a Fulbright, 
teaching at the University of Sydney, Department of 
Social Work, Sydney, Australia. Until June 1959 she 
served as director of the Family-centered Project of 
St. Paul, sponsored by the Greater St. Paul Com- 
munity Chest and Councils with a grant from the 
Hill Family Foundation, 
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The Family-centered Project of St. Paul 
is a co-operative effort of seven local agen- 
cies, sponsored by the Greater St. Paul Com- 
munity Chest and Councils, Inc. It seeks 
to improve the social functioning of multi- 
problem families with children “in clear 
and present danger.” The families had not 
applied for service and in the beginning 
were described as “hard to reach,” but as 
time went on this term seemed inappropri- 
ate. For the past five years the caseworkers 
of the project have been seeking the views 
of these families about the meaning of 
service to them. Some of their views and 
the problems encountered in obtaining 
them appear in the Casework Notebook. 
To supplement this family-worker  ex- 
change, a few evening meetings were 
planned in the hope that group interaction 
might make for an easier flow of ideas 
offered to social work. The caseworkers 
seemed to like this plan, but thought it 
best that they not attend the first discus- 
sions, which should be tried with only one 
professional leader. It was agreed that the 
writer would play this role and the workers 
would select the participants. They wanted 
to know what criteria to use in selection. 
None of us was certain, but at least the 
people selected had to be willing to come 
to one meeting, or we would have no group. 
Therefore it was agreed that the workers 
would invite parents who wanted to give 





1 Alice Overton, Katherine H. Tinker, and Asso- 
ciates, Casework Notebook (St. Paul, Minn.: Family 
Centered Project, 1958), pp. 20, 145-148, 154, 161-163. 


Social Work 














Taking Help from Our Clients 


their views—pro and con—on social work. 

Thirteen people came to the first meet- 
ing, and ten of these attended all four 
meetings. The group is not assumed to be 
representative of the three hundred families 
served in the project. These families prob- 
ably liked their workers or would not have 
come to the first meeting at their invitation. 
Or they may have wanted to “sound off” 
on a magazine article they were asked to 
read and come prepared to discuss. Since it 
was expected that the group would dislike 
this article, the first meeting was designed 
for critical comment, not so much on the 
article itself as on social work. For later 
meetings discussion questions were posed in 
advance, both orally and in writing. 

Our general purpose was described to the 
group in this way: we social workers come 
out to your homes to tell you what we think 
needs changing; now we ask you to turn 
that around and tell us how you think we 
should change in order to give better service 
to other families like yours. The writer 
expressed her plan to use the views of the 
group in teaching project caseworkers. The 
parents also understood that the project 
had as a research objective to learn more 
about multiproblem families, and that they 
were being asked to contribute to this ef- 
fort. They gave their consent to a tape 
recording of our discussion. 

My apparent nervousness at the start of 
the first meeting may have dramatized our 
need for help. Introductions got mixed up 
and coffee spilled, so that when the first 
question was posed the group was off to a 
fast start. They talked with excitement, 
frequently in chorus, and with considerable 
body movement. Later attempts to prevent 
talking at the same time in the interest of 
clearer recording were not very successful. 
The poor acoustics of the room and the 
jumble of voices at points of excitement 
limit the clarity of the recording.? If we 





2Some sections of this tape recording are being 
made available to schools of social work and for 
other professional use by the Greater St. Paul Com- 
munity Chest and Councils, Inc. 
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had realized from the outset that the ma- 
terial produced would be so useful to other 
social workers outside the project, we could 
have made a better recording. Also, we 
failed to anticipate that the group would 
not only consent to having their discussion 
taped, but would want it used by other 
social workers. As suggestions of value to 
public welfare, other agencies, and for pro- 
fessional training began to flow, approval 
was quickly given to share them. The re- 
action was: why be ashamed that we needed 
help, and if we have something to say about 
the service received we want it heard where 
it will do the most good. 

The clients’ reaction to our efforts to pro- 
tect their identity was different from what 
we had anticipated. The group thought it 
strange that names were deleted from the 
tape they heard later and certainly there 
should be no stigma attached to having been 
served by a social agency. However, when 
clients are willing to reveal personal ex- 
periences in an effort to help other families 
like their own, we have a responsibility not 
only to ensure dignity of purpose and proc- 
ess for them, but to consider the interests of 
other clients as well. 

The first meeting produced a greater flow 
of critical comment than had been possible 
in the one-to-one exchange. Then we 
moved roughly and with considerable scatter 
from criticism to more affirmative sugges- 
tions, to helping with some of the project's 
problems, to defining what seemed valuable 
in social work and what a good social 
worker ought to be. While we were not 
as orderly as these or any topical headings 
would suggest, they give a rough estimate 
of content more quickly than reporting in 
process would. Our central purpose was to 
obtain clients’ views, and although the 
group did question later our statement that 
the meetings would help us rather than 
them, group therapy was not a primary 
goal. Nor, in writing this article, do we 
have anything to tell others about tech- 
niques of discussion-leading. We assume 
that the reader will do better if we merely 
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suggest here the potential value to casework 
agencies of using client/group discus- 
sion to obtain consumers’ views of services 
received. In this we lag behind our group 
work associates, who make a more system- 
atic attempt to obtain such appraisals and 
advice, whereas our efforts have been spo- 
radic, limited usually to worker-family or 
researcher-family exchange. 


WHAT THEY DISLIKED 


After discussing the magazine article “that 
made them feel like trash,” the group dis- 
cussed social workers who “make you feel 
like dirt beneath their feet” by suspicious 
questioning or surprise visits in which they 
“look all around with a critical eye.” Asa 
rule some members of the group attempted 
a defense or gave reasons for social work's 
errors. Often, too, the bad illustration was 
immediately countered with a good one. 
But with reference to one worker in town 
whose assaults on dignity had been a bitter 
experience for the majority, the defense 
attempted by the minority about dishonest 
clients and an overwhelming job was met 
only with the response that this individual 
“could be replaced any time.” A woman 
said that men were subject to more criticism 
and women received more sympathy from 
social work. The men agreed, but added 
that a woman would take more than a man. 
The group mentioned social workers who 
act “like they’re doing you a favor.” Each 
general comment was supported by an illus- 
tration. Here is one about a “know-it-all” 
social worker. 

And I was washing clothes like I’ve 
done for twenty-one years. I sorted my 
clothes on my kitchen floor. I didn’t put 
newspapers down or wax paper... had 
the whole kitchen floor covered with 
clothes. And she looked at me and said, 
“Tf that isn’t about the filthiest habit I’ve 
ever seen! You mean to tell me you put 
those babies’ clothes on the floor?” 


There were several references to workers 
who expect you to do something “but don’t 
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tell you how. You got a little sense your- 
self. If you could have changed it, you 
would have.” One cannot just advise 
people to do something; one must under- 
stand the family and show them how to 
start. Nothing much is likely to happen 
until trust develops between family and 
worker. “It takes time for trust to grow,” 
and this growth cannot take place with 
frequent change of workers. Nor can it 
develop in the confusion of several agencies 
trying to deal with little pieces of the family. 

A comparison of experience disclosed con- 
fusion about what public assistance might 
include. Since the majority of the group 
received such assistance and had the usual 
negative reaction to taking money over 
long periods of time, one would have ex- 
pected public welfare to come in for most 
of the criticism. However, when the leader 
intentionally distorted her summary of the 
early part of the first meeting by saying, 
“Then you are opposed to public welfare,” 
the correction was unanimous and heated, 
and the group began to make more affirma- 
tive suggestions as to how public welfare 
might be improved. The suggestions in- 
cluded one mother’s offer to assist a group 
of mothers being helped by Aid to Depend- 
ent Children in how to choose and prepare 
less expensive food. When she discussed 
how she would teach canning, others sug- 
gested a return to victory gardening. Then 
the men proposed an employment pool for 
a co-operative effort in job-seeking, with the 
agency coaching on how to apply for a job. 
Some thought a group such as ours could 
be drawn together by public welfare to 
define rights and responsibilities. Members 
of this group could then take turns in work- 
ing with staff at intake to help new appli- 
cants understand why certain steps were 
necessary in establishing eligibility. Others 
were sure that public welfare wouldn’t want 
their advice and help. Later the group was 
very pleased with my report of how their 
suggestions had been received at Ramsey 
County Welfare Board. 

The voluntary agencies came in for their 
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share of criticism, too; the “know-it-all” 
illustration above and most of the “buck- 
passing” stories referred to them. The 
reader should be cautioned against assum- 
ing that only workers without professional 
training gave offense. Broken appoint- 
ments, with failed visits or long waits in 
offices, had occurred among the trained 
workers. If agencies could hear how people 
suffer from waiting for promised but un- 
made visits, or what long office waiting 
periods mean, they would expect workers to 
change appointments only for real emer- 
gencies and always notify the client of the 
worker’s illness by telephone or wire. 

The lack of co-ordination between agen- 
cies was, we gathered from the illustrations, 
applicable to all. One mother told of pro- 
viding foster care for two children, while 
at the same time she could not secure the 
return of her own children because her 
home was considered not yet “suitable.” 
The group gave the project credit as a 
vehicle to enable the agencies to “pull to- 
gether rather than apart.” There was the 
expected tendency to contrast the behavior 
of their present workers with behavior they 
regarded as offensive. With few exceptions 
the group refused to criticize their present 
workers. In view of the leader’s role, they 
may have been fearful of hurting their 
workers. On the other hand, there were 
such indications of a lack of fear (with 
vigorous corrections to, and resistance of, 
pressure from the leader) as to give the 
impression of real loyalty to their present 
workers. At any rate, the group made re- 
peated reference to the recent improvement 
of social work and believed that their 
present workers best represented that im- 
provement. One member said, to the ob- 
vious delight of the others, “Maybe they 
were using strategy on us. First they 
klonked us on the head and threw us down, 
then they picked us up.” Because the group 
did mention some errors—spoke of early 
mistakes by their workers, were able to 
describe their improvement and analyze in 
detail the specific methods they did like— 
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the writer believes that a genuine positive 
regard for and loyalty to their present 
workers made them less critical than we 
had expected. The group rebuked me for 
being naive in this expectation. After a 
worker had been praised I said that I liked 
her too, but could think of a few ways in 
which she might improve, as can all of us. 
I received this reply: “Then, if you know 
so much, you tell us.” 


PROBLEMS OF THE PROJECT 


The parents were asked to help the project 
with some problems which had us either 
stumped or left with unsatisfactory answers. 
I said that in the beginning we had felt 
shaky about intruding and had expected 
more people to get mad and order us out. 
How did they feel about it? Some said they 
had been glad to see us; others recalled how 
“ornery” they had acted at first; more 
nodded in assent to the word “leery” when 
one mother told how her worker came to 
talk about her son’s behavior at school. 


So I thought I’ll let you talk; probably 
end up you'll have him carted off to 
Ethiopia, but I'll watch you—you won't 
get him... . And it just turned out alto- 
gether different. Now every other Tues- 
day I hear a knock on the door and I 
don’t even get up from the table. I just 
holler, “Come on in, the coffee’s poured.” 
I mean that’s mutual between her and 
me. We’ve gotten that way with each 
other. 


The group seemed to regret having given 
their workers such a hard time in the be- 
ginning, and one member suggested this 
way of making the first visit a more pleasant 
experience: 


Well, I remember telling my worker 
that I had been looking forward to her 
coming, so then she kind of knew that. 
...JI think a person can give their social 
worker a lead in how they should start 
their questions. If they come into your 
house and you tell them you’re glad that 
they’re there, well then, right away they 
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feel sort of relaxed when they know 
you're friendly with them anyway. 


Since our research effort had disclosed 
that we knew far less about the families’ 
pleasures than their troubles, the group 
was asked how we could learn more. Some 
said nobody ever asked how they had fun, 
and yet the workers would have a one- 
sided view 


... of they know just your trouble and 
the bad things that happen to you. Some- 
times good things happen. They’re not 
all bad. 

Maybe they’re afraid they won’t get 
told. 

If you told them about going to the 
movies or buying a TV set or Saturday 
night at the saloon, there might be a 
question of spending money foolishly— 
“it might place them in an awkward po- 
sition.” Everyone laughed, with this 
additional comment, “and it might place 
you in an awkward position.” 


Others had noticed that the workers were 
showing more interest in the satisfactions of 
family living and in what they enjoyed. The 
discussion suggested how a worker might go 
about increasing pleasure, which has some 
decided advantages over decreasing pain. 
While social work goes out in response to 
trouble and must of necessity discuss it, we 
may in time, and with the help of our 
clients, find better ways of increasing the 
satisfactions of family life and child care 
and thus swing our approach from the neg- 
ative concentration on problems to a more 
affirmative upgrading of points of family 
health. 

In response to the question of what we 
should do when a friend or relative is pres- 
ent at the time of a visit, the group felt that 
the worker could, and usually did, sense 
whether it was all right to go ahead with 
the interview or whether to avoid any 
serious discussion until the visitor left. 
Some said they asked the visitor to leave. 
One said she could not ask her mother to 
leave, so that the worker only talked about 
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camp applications, omitting the subject they 
had really planned to discuss. In spite of 
my leading questions, nobody mentioned 
the possibility of introducing the worker 
and making it clear that the caller was or 
was not to be considered a part of the family 
group. It would appear that introductions 
are not as common to these families as 
they are for us. Many other differences 
came up which suggested the error of certain 
assumptions we had made. For example, 
I had assumed that the term “caseworker” 
would be objectionable because people 
would not like being thought of as a “‘case.” 
I was told, “But that’s what you are—you 
have a case number and a file. We'd be 
better off if you read the files more often.” 

In answer to the question whether it was 
better to have one worker or more than 
one, preference was expressed for one 
worker because it was less confusing and 
more practical to have one worker who un- 
derstood the whole family. However, there 
were some exceptions. The group agreed 
that unless the project worker happened to 
be one of the two contributed by the Divi- 
sion of Public Assistance, agency procedure 
made it necessary to have an additional 
worker now, although this might change in 
the future. There were also some special 
needs which the general family practitioner 
could not himself fulfill. One mother said 
she preferred two agencies and spoke en- 
thusiastically of the help given her son at 
the Wilder Child Guidance Clinic. The 
consensus was that, while two or more 
agencies were sometimes necessary, they are 
not so necessary as we often assume, and 
some special functions might be delegated 
to the family worker. The parents ap- 
proved our practice of taking on in a few 
instances the role of probation as a re- 
sponsibility delegated from the court. 
Agency functions do not carry the impor- 
tance for clients that they do for social 
workers—the clients think more in terms 
of the worker. “If you get a nice worker 
then you think the agency is just fine. If 
you get a stinker, well, then you have no use 
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for the agency. You class them as the one 
worker you deal with.” 


WHAT THEY LIKED 


At the first meeting, criticism was specific 
and documented from personal experience, 
while approval was given in more general 
terms. Most of us find it easier to describe 
in detail behavior we do not like than to 
point out what has been said or done by 
another to influence us toward change. 
However, when we went on to ask just what 
was meant by the growth of trust, or how a 
worker increased your self-confidence, the 
group was able to discuss social work 
method with more clarity than we expected. 
Here are some comments about a project 
worker who was at first disliked because 
she had once filed a petition of neglect 
against the family. 

... And I know if my experience in 
going to court is to be of any help in the 
future to social workers, then I’m glad it 
happened, because I know the person 
who took me to court right now isn’t only 
my social worker but I think she’s a 
friend, too. She tried to make it up to 
us in the past few years. She has finally 
gained the trust of both my husband and 
I, and my youngsters are all crazy about 
her. She’s interested in them and their 
social life as well as their school life, and 
I mean she’s just completely different 
than she was when she first came on our 
case. 


One of the many reasons given for the 
family’s change of attitude toward this 
worker was that she made them feel they 
could do something—she gave them a “pat 
on the back,” and this is what the father 
meant by that phrase: 


Well, last spring Miss ———— had me 
go down to Mechanic Arts and take a 
high school test. I never went past the 
eighth grade. Well, she figured—she had 
enough confidence in me that I could 
make it and I went down and passed it. 
It took me eight hours. I got the equiva- 
lent of a high school diploma. Then she 
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went over and we worked with the Re- 
habilitation Center who got me in [a 
specialized technical class]. 


While the group often referred to their 
workers as their friends, they were also able 
to say how they differed from their other 
friends, even those they could trust not to 
repeat a confidence. They felt free telling 
the worker even such things as marital 
trouble, because the worker had the knowl- 
edge to understand and didn’t take sides, 
get all mixed up in family affairs, or just 
come out with advice or criticism. 


If it’s a child problem, they [friends] 
will just say why didn’t you do this or 
that and that’s it. Where my worker will 
go right to the school and see how the 
boy is doing and what he isn’t so good in, 
and what seems to make him nervous, and 
what I should do better at home for him 
in order to correct that nervousness. 


The parents spoke of how the social 
workers’ eyes and ears had been valuable 
in enabling them to see and deal with the 
problems they “should have known but just 
hadn't thought of that way.” One spoke of 
her bad habit of avoiding the issue and the 
worker’s way of bringing her back to the 
subject. All seemed to like advance plan- 
ning of the subject to be discussed at the 
next visit. 


She usually gives me one good impor- 
tant question before she leaves and then 
she'll say, now you think it over. I know 
if I ask you point-blank, you'll say nah, I 
can’t doit. But, she says, now you think 
it over and the next time I come we'll 
talk about that. So I’m prepared and 
she’s prepared. 


Sometimes the family and sometimes the 
worker brings up the subject planned, and 
sometimes they don’t get to it because some 
crisis has arisen. But there is never really 
enough time, so that choice and advance 
preparation are necessary. 

The group liked workers who said what 
they think to your face, not behind your 
back. Mollycoddling does no good. We 
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can take criticism from someone we trust, 
and we don’t like beating around the bush. 
“I'd rather have her come right out with it. 
If you’re doing something wrong or some- 
thing right, or what she might consider even 
better than right, I like to have her say that 
too.” Another spoke of a different path of 
criticism. 

This sounds like a negative, but it’s 
really a positive. Sometimes I'll express 
my opinion and she'll kind of raise one 
eyebrow and say, Do you think so?... 
and I begin to think maybe I’m not right, 
maybe my husband is right. She doesn’t 
directly criticize, she just wants you to 
criticize yourself. And she often will 
praise you for something, even some little 
thing. 


PRESCRIPTION FOR A 
SOCIAL WORKER 


After many more comments on what a good 
worker should do and be, the group was 
asked to draw together our thinking in a 
prescription for a social worker, perhaps to 
give one of our children who might be in- 
terested in becoming one. 


I think their main purpose should be in 
making the family advised as to what the 
problems are, make them feel that they 
belong to a community or I'd say a neigh- 
borhood or whatever it happens to be. 
Make them feel that they really belong 
and that they’re willing to help you feel 
that way. 

It’s not so much that they can, but they 
try. 
If they would try, then you'll try, too. 
If you feel they’re pulling for you, you 
will pull too. 


To a leading question whether the social 
worker was more like a teacher, a doctor, a 
nurse, or a clergyman came this answer: 


It’s all of that, more or less combined. 
It’s a vocation, not just a job. It has a 
very definite calling to them ... it’s just 
this one thing they would pick out to do. 
Of course fave are some that never 
should have gone into it. It ts just a job 
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for them, and they might just as well have 
stayed at home. 


One member took exception to our set- 
ting too high an expectation. 


Well, I think that depends on the social 
worker a lot. Some people have a ca- 
pacity ...I mean taking on other people’s 
problems more than others, and that all 
depends . . . well, the physical make-up 
of the social worker, too. Some can do it 
and some of them can’t without harm. I 
think a lot of them hold you at a distance 
because they don’t want to get too in- 
volved ...it has an effect on them. 

And some people can.... 

And some people can’t, they’re human 
too, you know. 


By this time we thought we had the defi- 
nition of a social worker pretty well shaped 
up in our minds, but we couldn’t find just 
the words we wanted. One mother, who 
had talked less than the others, suggested 
that we all write a few notes for the last 
meeting. Then she brought her husband 
to that meeting and read the following 
statement: 


A person who in your first acquaintance 
lets you know by his or her expression 
that he’s in your home to be of service 
to you if possible. 

And to show trust, because most people 
are trustworthy if one shows trust in 
them. 

To be able to understand reasonably 
well the problems concerning the family 
as a whole. 

Not to criticize but to analyze why a 
person or family is in unfavorable cir- 
cumstances. 

To give helpful advice in a way that 
isn’t demanding but lets the person feel 
that it’s his own idea. 

One who ts friendly and is not superior 
or a know-it-all. 

One who has a sincere desire to help 
people, feeling that it might have been 
her as well as they but for the grace of 
God. 

One who encourages you to go above 
the capabilities that you thought you 
possessed. 
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Taking Help from Our Clients 


One who guides you and makes the way 
possible but insists that you do for your- 
self what you are capable of doing. 


This statement was so fine a summary of 
what we had tried to say that everyone 
praised the author, who said that her hus- 
band had helped her. But the praise also 
carried a sense of regret. As other notes 
were hastily folded away one member said, 
“She didn’t have to do it so good. She 
could have left some of it for the rest of us.” 
Unfortunately the leader had failed to an- 
ticipate this development, and only one 
member stuck by her guns to make her 
point that a good worker is a teacher. 


Most of us have learned through this 
sort to work to help ourselves. I wish 
other people could be helped the same 
way and I think it was through teaching 
us how to handle our affairs, and to get 
along, and to see each other more clearly. 
And it should be someone to look up to. 
People object to having a social worker 
feel they’re above them, but I need some- 
one I can look up to. 


There were many interruptions, but this 
speaker, who up to now had been painfully 
shy, continued. When someone said, “You 
want someone to lean on,” she countered, 
“No, to grow up to.” Since the group re- 
sponse to this member had always been 
supportive, their many interruptions may 
be attributed to a reluctance to see a social 
worker as a teacher. This resistance de- 
creased when it was agreed that a good 
teacher respects and learns from his pupils 
—that everything should be “mutual be- 
tween them.” 


CONCLUSIONS 


A greater sense of mutuality of interest with 
social work did develop even in these four 
meetings. The group was pleased to point 
out signs of progress they had noted in so- 
cial work performance of recent years. 
Among the points of improvement most fre- 
quently mentioned were two: “a better 
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understanding of the whole family” and 
the “pulling together rather than apart” of 
the local agencies. The group recognized 
that they had come to differ with many of 
their friends, who remained more critical of 
social work. “I think if they have a chance 
to find out what is really going on here, 
they will change their minds quite a bit. 
I know I came down here with a little atti- 
tude of I'll try ‘er one time. I'll go once 
and that'll be it. And here I am a third 
time.” 

This man’s surprise seemed common to 
the group, who probably “tried ‘er one 
time” to please their workers and were 
amazed that they liked the first meeting well 
enough to want to continue. Some might 
have continued anyway out of loyalty to 
their workers. Yet it is the writer’s impres- 
sion, based on such evidence as the tone of 
excitement and difficulty of adjournment, 
that the group enjoyed the meetings and 
thought what we were doing together im- 
portant. 

One may doubt whether the group would 
have moved from liking one social worker 
to an identification with the purposes of 
social work if this had not been frequently 
related to the objective of helping other 
families like themselves. Helping a profes- 
sion is too abstract; helping workers one 
already knows to be more useful to the kind 
of families one knows carries more emo- 
tional weight. As the group moves from 
the closer identification with neighbors and 
friends to a sense of mutual interest in a 
profession serving them, the idea of helping 
social work give better service becomes more 
attractive. “I think it’s pretty nice that you 
and the rest of the project workers were in- 
terested enough in us to want to know what 
we think.” 

And the response was more than generous. 
One man even suggested that he would be 
willing to have a student accompany his 
worker and listen to their family interview. 
He believed there was much to be learned 
in social work, and that some of this learn- 
ing could best be acquired through direct 
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observation of some good work with a fam- 
ily. When others objected to an auditor, 
he said, while he didn’t exactly relish the 
idea, “I figure that in a small way I was 
going to help some other family, somewhere 
along the line.” 

All of us find satisfaction in helping if 
our efforts are needed and used. The clients 
knew that our bid for their help was not 
contrived—that we thought their views im- 
portant enough to modify our own practice, 
to share with local agencies, and to make 
available to schools of social work. In 
other words, we had enough confidence in 
the group to expect its members to play a 
giving, as well as a taking, role. They in 
turn were proud of their contributing role 
and liked us better for having confidence in 
their power to assume it. Continuous tak- 
ing shrinks the ego—giving expands it, pro- 
vided that what one gives is valued. 

This article has been written in the hope 
of interesting other caseworkers in seeking 
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and using the help of clients to develop 
knowledge and improve practice. Social 
workers have many problems in learning 
how to ask for help. This brief attempt 
leaves most of them unresolved. But it did 
give us a higher regard for the clarity of 
perception and vigor of conviction of the 
multiproblem family. And if observations 
of social work practice can be put into words 
by clients from a group for whom language 
presents difficulty, it should be possible for 
clients of better education and larger vocab- 
ularies. 

There is no question about the value to 
us of client observations of social work 
methods. Our hypotheses about behavior 
and how it can be influenced need all the 
correction or verification we can find. Our 
clients can tell us more about how they are 
influenced, or pushed away. They can sug- 
gest the more effective stimuli for change. 
They can—if we develop better methods of 
asking. 
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BY ROSALIND JABLON AND HERBERT VOLK 


Revealin ¢ Diagnosis and Pro moses 


to Cancer Patients 


THE SOCIAL AND psychological concomitants 
of cancer are profound and extensive, and 
a treating physician inevitably needs to 
grapple with these allied issues. Present 
medical thinking also holds that it is inade- 
quate to treat a “disease.” The doctor- 
patient relationship must encompass con- 
cern and activity to help a patient with the 
anxieties evoked by the illness and the treat- 
ment process. Though this philosophy is 
widely supported, medical practice fre- 
quently falls short of the espoused goal. 
Typically the physician’s explanation for 
restricting his activity to the treatment of 
disease is that he does not have the time for 
more than this. It is tacitly assumed thereby 
that a doctor would have the skillfulness 
generally to help patients in the broader 
sense. The authors question this premise 
and propose that it is rather the other way 
around. The difficulty in implementing 
comprehensive medical care arises out of 
the failure of medicine to understand the 
problems and skills involved in attaining 
this quality of service, and as the medical 
profession achieves greater appreciation of 
the complexities of treating a “human be- 
ing,” it will find both the time and means 
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to do so. Toward this goal, the ensuing dis- 
cussion offers some deeper understanding of 
a critical problem in managing the breast 
cancer patient. This is the issue of reveal- 
ing diagnosis and prognosis to the patient. 

The thinking expressed in this paper is 
mainly based upon experiences with breast 
cancer patients attending the tumor clinics 
of the Bronx Municipal Hospital Center, 
a New York City general hospital. The 
authors believe these patients to be repre- 
sentative of the general breast cancer pa- 
tient population, but this is an inference 
based upon observation rather than statisti- 
cal demonstration. Breast cancer patients 
include women with operable disease as 
well as patients with advanced inoperable 
or recurrent postoperative malignancy. Gen- 
erally the patient with early operative mam- 
mary cancer is a younger woman than the 
patient with advanced metastatic cancer. 
However, within our population there is 
no predictable correlation between stage 
of illness and age of the patient. In this 
study patients are differentiated according 
to broad age groupings, since it is believed 
that this criterion is both meaningful and 
functional; more concretely, it offers the 
medical practitioner the clearest and most 
usable guide for dealing with the problem 
under discussion. 

In determining the appropriate type of 
medical treatment for the breast cancer pa- 
tient, the stage of the disease is clearly the 
critical differentiating factor. However, in 
studying the sociopsychological trauma inci- 
dent to the illness and the kind of social 








casework service needed by the patient, the 
most significant (and readily observable) dif- 
ferential factor is typically the age of the 
patient. Since our paper is concerned with 
the latter area, we are classifying our pa- 
tients into two broad age groups—the first, 
women in the age range from 35 to 50 years; 
the second, women 70 years and over. The 
significance of this specific chronological 
classification is the differentiation between 
persons functioning at sharply different 
phases of the life cycle, and therefore typi- 
cally carrying very different social roles in 
living. The age group 35 to 50 is generally 
made up of women who are actively con- 
nected with others in the roles of mother, 
wife, friend, and working person. These pa- 
tients are usually aware and mentally alert. 
The life experience and self-image of this 
woman is oriented toward being socially 
and physically adequate and self-reliant. In 
contrast, the patient 70 years and over has 
few active relationships, her social role is 
minimal; frequently she is dependent on 
other adults (married children) or she is 
alone in the community. She is a less aware 
person; her total life pattern, psychically, 
biologically, and socially, is largely adjusted 
to passivity and dependence. Women whose 
age is between these two ranges, 50 to 70 
years, constitute the most heterogeneous 
group, but our studied population showed 
no significantly different characteristics 
among these patients as compared with the 
patients of the preceding two groups. This 
leads us to include the 50- to 70-year-old 
patient in either one of the aforementioned 
patient groups; the appropriate choice will 
depend upon the grouping with which her 
particular living patterns are most com- 
parable. 





1Age alone does not automatically define and 
categorize the vital qualities of a particular person- 
ality and her life involvements. In discussing large 
groupings of patients, however, age is the most 
applicable single criterion for classifying patients 
into homogeneous subgroups based on sociopsycho- 
logical factors. The writers accept that more ex- 
tensive study may yield finer or changed age group- 
ings as more precisely significant. 
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Illness, as any life event, is an experience 
which occurs within the broader life pic- 
ture; and the meaning and dimensions of 
any experience are synthesized out of its 
significance within the broader whole. The 
full life picture for the women of 35 to 50 
years is radically different from that of the 
woman of 70, and therefore the social and 
psychological meaning of disease at these 
different stages of life will necessarily also 
be sharply different. In line with this, the 
treatment role which social casework offers 
these patients will need to vary, derived 
from the difference in meaning and impact 
of the illness in the total life configuration 
of the patient. 

The nature of a social casework service 
to any person is bounded and determined 
by that person’s awareness of his situation. 
The most vital life fact for the cancer pa- 
tient is his illness; and a casework service 
will need to be geared closely to the pa- 
tient’s understanding of his medical con- 
dition. This pertains both to concrete serv- 
ices which can be offered, as well as to what 
can be an appropriate focus of counseling 
help. In illustration, one can only handle 
irrational fears about cancer with the pa- 
tient who has been medically informed of 
his diagnosis. 


SHOULD THE PATIENT BE TOLD? 


There have been sharply differing attitudes 
in the medical profession about whether to 
reveal diagnosis to a cancer patient. Gen- 
eral agreement exists only about the need 
for sharing diagnosis with a responsible rela- 
tive. The philosophy opposing sharing 
diagnosis is the more entrenched and long- 
standing one, whereas those who argue for 
greater candidness with patients represent 
more recent thinking. Advocates of each 
opinion have written effectively for their 
beliefs. Each side points for justification 
to a particular sequence of traumatic even- 
tualities that may ensue when the patient 
either is made aware of his illness or is 
“protected” from his diagnosis. It is unfor- 
tunate that each school of thought largely 
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Cancer Patients 


ignores the logic and experiences of the 
other. However, review of the literature, 
observation of professional practice in the 
Bronx Municipal Hospital Center, and dis- 
cussion with medical personnel of other 
New York City cancer centers reveal that 
these two opposing philosophies exist more 
in terms of theoretical speculation than in 
daily medical practice. 

Practicing physicians exposed to both 
views reject a dogmatic use of any one 
theory of patient management. They ex- 
press the need to individualize in giving 
medical information, recognizing that any 
piece of knowledge may be helpful to one 
patient but destructive to another. Medical 
practice, however, is at a still different point, 
lagging far behind intellectual conviction— 
in fact, few patients are told a cancer diag- 
nosis. In view of this dichotomy between 
conviction and practice, it is important to 
examine the opinions traditionally offered 
on the issue, “Should the patient be told?” 

Those who believe that it is generally 
more helpful to conceal a malignant diag- 
nosis from the patient present the following 
reasons: 

1. The awareness that the illness is cancer 
precipitates too great an emotional burden. 
The usual patient would respond with panic 
or depression, thus destroying his capacity 
for productive living during his remaining 
span of life. 

2. Most cancer patients do not want to 
know the truth about their illness. Though 
generally not stated explicitly, the sequence 
to this is assumed to be: this patient knows 
what is best for himself, and the doctor will 
be most helpful by respecting the patient’s 
wishes. 

Those who argue for informing a patient 
of his diagnosis and prognosis point to the 
following observations: 

1. It is virtually impossible to deceive a 
cancer patient effectively about his illness. 
His own awareness, the infinite subtle com- 
munications brought him in his relation- 
ships with others (family and medical per- 
sonnel), will transmit clues to the truth. 
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2. Inasmuch as most cancer patients sus- 
pect their diagnosis and become aware at 
some point of their medical course, attempts 
to conceal it with unduly optimistic state- 
ments breed distrust, resentment, and emo- 
tional isolation in the patient. The patient 
needs to feel trust in his doctor, the support 
and closeness of friends and relatives in 
bearing his illness; he is deprived of these 
when fed unrealistic and unconvincing 
promises. 

3. There are patients who have known 
their diagnosis and who have had the 
strength to continue productive living. They 
have demonstrated that there can be 
greater values and ease in being aware of 
one’s real condition. 

4. Most laymen are to some degree emo- 
tionally and knowledgeably irrational about 
illness. A patient suspecting cancer but ad- 
vised otherwise is also frequently left alone 
to harbor many irrational fears. To the de- 
gree that there is doctor-patient trust and 
the illness can be discussed openly, a doctor 
can learn the patient's fears and help him 
understand his illness more rationally and 
to take measures in his own behalf. 


Each of these points of view expresses a 
partial truth of human psychic life and 
human relationships. Still unanswered, 
however, are two key problems: first, per- 
ceiving the unique way in which each pa- 
tient integrates these strands within him- 
self; and second, judging therefrom the 
most helpful course of medical manage- 
ment for the specific patient. In essence, 
we see both views as having contributed 
theoretical insight; but the task still un- 
touched concerns the skillful management 
of a therapeutic relationship with an indi- 
vidual patient as this relates to the socio- 
psychological trauma inherent in malig- 
nancy. And in considering the latter, the 
specific questions now needing re-evaluation 
are the following: 

1. Medicine accepts the validity of com- 
prehensive care and differential manage- 
ment in dealing with the cancer patient. 
Yet practice continues to conceal diagnosis, 








and differential management is sparsely evi- 
denced. What factors can explain this? Is 
existent practice meeting patients’ needs? 

2. How can one differentiate what should 
be told to whom? Can we begin to formu- 
late significant criteria to help judge 
whether a particular patient should be 
informed of his diagnosis and/or prognosis 
—or the reverse? 

3. In malignant illness where the social 
and psychological meaning of the affliction 
is most profound, is it the best practice to 
place sole responsibility upon the physician 
for determining the psychologically best 
course of patient management? Is the medi- 
cal doctor generally adequately equipped to 
help the patient with the emotional trauma? 

In the Bronx Municipal Hospital Center 
Breast Clinic, patients are not usually told 
their diagnosis. Our experience is that 
many patients, certainly women below age 
50, suspect their true illness and carry this 
terror-laden knowledge only lightly veiled.? 
Most patients are ambivalent about cor- 
roborating their suspicions. They demon- 
strate strong need to avoid exploring their 
fears; yet, equally tenaciously, they distrust 
medical and familial reassurances about 
their illness. Overtly these patients fre- 
quently appear to come to the resolution 
of keeping the truth barred behind a thin 
veneer of desperate hope. Yet many of 
these same patients do have the strength on 
occasion to ask directly, ‘““Do I have cancer?” 
This situation constitutes the basis upon 
which it is argued that the cancer patient 
usually does not want to know the nature 
of her illness, and that the doctor will be 
most helpful by following her wishes. How- 
ever, this thinking needs critical evaluation. 


A PSYCHOSOCIAL APPROACH 


The human being cannot bear isolation, 
and man’s psychic structure inevitably 
strives against this. On conscious and un- 





2 This observation is widely confirmed in other 
studies dealing with the cancer patient’s awareness 
of his illness. A bibliography is available from the 
authors. 
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conscious levels, we devise ways to re- 
establish threatened interpersonal connec- 
tions, tenuous as these ways may be. A 
sense of isolation breeds guilt, inadequacy, 
and fear, and we search to avoid experi- 
encing ourselves as isolated from others. 
Death is isolating—not only for the dying, 
but also for the living. Further, the values 
of our culture also tend to emasculate man’s 
capacity to deal with the inevitable facts 
of infirmity and death. Dependence and in- 
adequacy, inherent in any illness, are de- 
fined culturally and experienced individu- 
ally as bad and to be feared. Doctor, 
patient, and family members are all subject 
to these emotional forces; and consciously 
and unconsciously, we will all try to shield 
ourselves from meeting human mortality 
and weakness. Thus, the cancer patient 
who chooses overtly to deny the threat of 
malignant illness comes to this solution 
within a milieu which encourages evasion. 
In infinite direct and subtle ways, we who 
are well discourage this patient from facing 
us with his frightening, alienating truth. 
Should he want to know a malignant diag- 
nosis, he may first need to “help” the living 
to bear his tragedy before he can be given 
his own right to do so. Ilse S. Wolff reports 
just such a situation most movingly. A 
young nurse recorded her experience with a 
patient in the late stages of bacterial endo- 
carditis: 
. .. Every day when she entered his room, 
she felt a strong upsurge of feelings of 
guilt. She was going to live, while he, 
of her own age, was about to die. “I know 
he wanted to talk to me; but I always 
turned it into something light, a little 
joke, or into some evasive reassurance 
which had to fail. The patient knew and 
I knew. But, as he saw my desperate 
attempts to escape and felt my anxiety, 
he took pity on me and kept to himself 
what he wanted to share with another 
human being. And so he died and did 
not bother me. 





3 Ilse S. Wolff, “The Magnificence of Understand- 
ing,” in Samuel Standard and Helmuth Nathan, 
eds., Should the Patient Know the Truth? (New 
York: Springer Publishing Company, Inc., 1955), 
p. 32. 
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Cancer Patients 


Need we not ask to what exent our con- 
tinuing “humane” denial of medical reality 
with a cancer patient may be protective of 
our own defenses against the impact of 
death, inadequacy, and pain? Also, to what 
degree does our practice reflect inertia? We 
continue to do what is more familiar, 
thereby following the path of least resist- 
ance—intellectually, psychologically, and 
socially—for both doctor and patient. Inas- 
much as medicine still cannot cure cancer, 
can this diagnosis cause some sense of guilt 
and defeat for the doctor, making it diff- 
cult for a sensitive physician to reveal a 
malignant diagnosis? There has as yet been 
no serious, scientific exploration of the ques- 
tion of what is therapeutically best for the 
patient himself.* 

Medical opinion generally agrees that it 
is necessary to individualize the doctor- 
patient relationship, but that it is difficult 
to judge what is best in dealing with an 
individual patient’s anxieties and questions. 
Truly this is so. Today there exists a large 
body of knowledge concerning skilled, ther- 
apeutic intervention in the social and 
psychic life of man by means of a trained 
relationship. Psychiatry, social work, and 
psychology are all disciplines involved in 
this content. The general medical practi- 
tioner or surgeon can only rarely be skill- 
fully aware of all the many facets of his 
patient’s social and emotional life, yet this 
doctor is asked to judge and to act with 
helpfulness in relation to a patient coping 
with the trauma of malignancy. It is also 
he who must carry final responsibility for 
what is told a patient regarding his medical 
condition, since the physician must be re- 
sponsible ultimately for the patient’s care. 
It is this situation which necessitates that 
those trained in dealing with human be- 
havior and interpersonal relationships con- 
tribute to medical understanding of these 





4 All the studies seen by the writers deal with this 
major question only in a tangential or philosophic 
manner. Nevertheless, the data available do tend to 
challenge the continued widespread practice of with- 
holding diagnosis from the cancer patient. 
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perplexing problems in patient manage- 
ment. 

Professional staff will be better able to 
evaluate the social and psychological facets 
of a patient’s life when they have some 
clear and specific criteria by which to guide 
them. Such objective criteria need to be 
understood as guides to facilitate arriving 
at an individualized approach to patients, 
through highlighting some of the impor- 
tant, common differentials among patients. 
Guiding criteria must be applied together 
with careful individualized judgment, never 
in a dogmatic, mechanical manner. It is 
within this framework that we have drawn 
up the following tentative recommenda- 
tions which have been useful to the authors 
in evaluating the question of whether a 
breast cancer patient should be informed 
of her diagnosis and/or prognosis. Though 
the specific recommendations which are 
presented apply only to the breast cancer 
patient, it is our opinion that this report 
has wider pertinence in pointing out a 
useful direction of thinking in relation to 
all cancer patients. 


RECOMMENDATIONS FOR INTER- 
PRETING DIAGNOSIS 


Unless there are major contraindications, 
the patient with breast cancer up to 50 years 
of age for whom there is probability of 
medical control of the disease for a sub- 
stantial period of life should be advised of 
her diagnosis. However, along with this, 
it is vital that the patient’s concepts of the 
disease are essentially accurate. The patient 
must be told clearly first, that she is not 
doomed, and second, the few cautions she 
will need to observe. The patient between 
35 and 50 years is typically a woman actively 
participating in many relationships; often 
others are dependent on her. She is an 
aware, thinking person, whose self-image is 
geared to being adequate. Such patients al- 
most invariably suspect their true diagnosis; 
reassurances to the contrary are rarely effec- 
tive. This person’s many active involve- 
ments in community and family groups 








hold the constant threat of temporarily 
allayed suspicions being restimulated, the 
truth becoming known, under circumstances 
in which realistic medical knowledge and 
assurance are least available. 

Such a woman is more probably a person 
with strong motivations for life, inherent 
in her biological and social status. The 
motivation toward life carries with it both 
the need to feel herself in control and the 
strength to face trauma. It is these forces 
that impel the younger woman to express a 
persistent, though conflicted, desire to know 
her diagnosis in contrast to the older patient 
who will usually deny the illness far more 
effectively. The same drives in the younger 
patient can, however, also be channelized 
into other directions if the patient is per- 
mitted an alternative. They can be avail- 
able to the patient in facing her true diag- 
nosis and still reaching out for continued 
satisfactions in living. It is our experience 
that the anxiety of the younger patient is 
frequently interwoven with fears about the 
welfare of others, primarily her children. 
Realistically, knowing her illness (when 
there is still a hopeful prognosis) may re- 
lease a parent from corroding uncertainty 
and conflict and free her energies for plan- 
ning constructively for her child and her- 
self. It is also important to realize that 
honest, realistic reassurance will generally 
be more effective and sustained than false 
overoptimistic hopes. Similarly, our own 
capacity to deal with the patient’s anxieties 
will be more secure when we are not bur- 
dened with gross untruths. 

The woman under 50 years whose illness 
is at an advanced stage presents different 
problems. Her social roles and emotional 
and intellectual attitudes have been de- 
scribed. However, the patient’s more criti- 
cal medical status produces grave differences 
in her emotional resources and needs, as 
compared with the patient of the same age 
whose disease is controlled. The advanced 
cancer patient will be experiencing more 
or less prolonged debilitation and physical 
pain, relieved usually only for brief periods. 
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There can be no hopeful prognosis of sus- 
tained freedom from disease. Death is ad- 
vancing inexorably. The patient's acceler- 
ating symptoms of pain and disability will 
intensify anxiety and hopelessness. On an 
overt level the patient may evidence an in- 
tense, desperate desire to live, but one can 
safely assume that this is far from the entire 
emotional matrix. At our present point of 
understanding, it is wiser with most of these 
patients to conceal diagnosis, but this deci- 
sion must always be determined discrimi- 
natingly in relation to the particular patient 
—not mechanically out of inertia. 

It is pertinent to be aware of two vital 
considerations with the advanced cancer 
patient. First, does the patient herself 
convey strong need to know her diagnosis? 
Obviously, if she does not want this knowl- 
edge, it will not be of therapeutic use to 
her, but will only increase her anxiety and 
despair. Second, there are some persons 
for whom uncertainty and not knowing are 
intensely upsetting and emotionally drain- 
ing, since for them unsureness is emotion- 
ally synonymous with total loss of control. 
This patient will press to know diagnosis 
in an effort to subdue the feeling of loss of 
control. This is a most difficult patient to 
manage, since the same unbearable psycho- 
logical threat of loss of control is also in- 
herent in the patient’s medical status. To 
tell such a person her diagnosis contains the 
danger of intensifying the very anxiety 
which drives the patient to demand the 
diagnosis. The most helpful management 
may be to share as much real understanding 
about the illness and prognosis as is asked 
by the patient, and which can be given 
without revealing diagnosis or the inevi- 
table fatal prognosis. The disease can be 
explained, to the extent of the particular 
patient’s understanding, in terms of the or- 
ganic processes involved (sufficiently broadly 
as to conceal the diagnosis) ; as a chronic, 
inflammatory condition responsive to pal- 
liative measures for varying periods of time. 
With this kind of understanding, the person 
may be helped to feel a sense of greater 
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control of her life, since understanding is a 
force which can yield a greater sense of 
adequacy and active participation. 

For the woman over 70 suffering from 
either operable or advanced cancer, there 
is generally no therapeutic value in know- 
ing the nature of her disease, and in our 
experience, this patient rarely requests this. 
Her biological and social life level is such 
that she is essentially adjusted to passive, 
dependent living. She is aware of and ac- 
cepts the fact that illness and incapacity are 
virtually inherent in her stage of life. She 
has both diminished need and strength to 
cope with life’s traumas in an active par- 
ticipating way. To give the patient the 
knowledge of her diagnosis and prognosis 
would generally precipitate added anxieties 
and would serve no useful purpose for the 
patient’s remaining life. 


INTERPRETING PROGNOSIS 


What should be told a breast cancer patient 
requires differentiation between sharing di- 
agnosis and dealing with questions of prog- 
nosis. To be aware that one is living with 
an incurable illness, or that one faces a 
danger of possible reactivation of disease, 
does not involve the same degree of psychic 
threat as is contained in the knowledge or 
suspicion of inevitable fatality. To the de- 
gree that a patient is able to face the reali- 
ties of her life, her capacity to make con- 
structive adjustments is enhanced. Many 
who could not bear knowing a diagnosis of 
cancer can sustain the knowledge that their 
illness is chronic, or holds the danger of 
reactivation. In many instances it would be 
far more helpful to give the cancer patient 
this kind of realistic, prognostic picture, 
rather than to permit false or overly opti- 
mistic concepts of cure. A case in point 
would be the young breast cancer patient 
who becomes pregnant without knowing the 
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risks of reactivating the disease, because of 
the factors involved in hormone levels dur- 
ing pregnancy. 

In our experience we found it advisable 
to inform the advanced cancer patient that 
her disease is chronic, though amenable to 
palliative measures, rather than to permit 
or encourage her to build hopes of cure. 
New therapeutic agents which can bring 
temporary regression of disease may be in- 
terpreted by the patient as a cure, regard- 
less of whether the doctor corroborates this. 
However, the potential dangers in this un- 
realistic understanding are too great to be 
justified by the transient value for the pa- 
tient of believing or hoping that a cure is 
possible. The patient who anticipates cure 
is implicitly directed to live unrealistically; 
she is unprepared for what does occur and 
misunderstanding interferes in feasible plan- 
ning for her life. Moreover, when there is 
protracted illness with periods of clinical 
relief and then further progression of dis- 
ease, the patient who has been awaiting 
cure will become confused, resentful, and 
distrustful of the medical relationship. She 
will feel deceived and increasingly isolated 
from family and doctor as her unreal hopes 
are slowly shattered by the stark truth of 
her experiences. 


CONCLUSION 


In proposing these beginning guides to dif- 
ferentiated medical management of the 
breast cancer patient, we emphasize that the 
criteria used—age and stage of disease—can- 
not be applied mechanically, without evalu- 
ation of their substantive appropriateness 
to the particular patient. They are to be 
understood as guides, not substitutes, for 
differential diagnostic judgment with each 
patient. The significant individual char- 
acteristics of each patient must always be 
considered. 
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BY MARCELLA FARRAR AND NELIDA FERRARI 


Casework and Group Work in a Home 


for the Aged 


ENTRANCE INTO A home for the aged is a cli- 
max in a person’s life, a dynamic event 
radiating various degrees of pleasure and 
pain, satisfaction and deprivation. Con- 
trary to the older concept that held this step 
to be passive and “end of the road” for all 
who entered, we now view it as a potential 
for a new way of life, given certain condi- 
tions. Of major importance is a profes- 
sionally trained staff, working closely with 
other disciplines in fact-finding, evaluation, 
admission, and follow-up service. There is 
much to be learned as one observes the 
broad drama of life in a home, the inter- 
play of personalities, revelations of cause 
and effect, individual and group adjustment 
and maladjustment. 

This we found at Braeburn House over 
a two-year period of collaboration in case- 
work-group work practice. Braeburn is 
one of three small homes owned and oper- 
ated by the Benjamin Rose Institute of 
Cleveland, Ohio. The institute provides a 
variety of services to older people: namely, 
casework service and financial aid to clients 
in their own homes and in nursing and 
boarding homes, a medical care program to 
the clients in the community, and hospital 
care at Benjamin Rose Hospital, a teaching 
hospital dedicated to service to older pa- 





MARCELLA FARRAR, M.S.S., is case consultant at The 
Benjamin Rose Institute, Cleveland, and school social 
worker for Orange Schools, Pepper Pike Village, 
Ohio. NELIDA FERRARI, M.S.S., as group worker, 
carried the Braeburn House group whose develop- 
ment is recorded here. She is now in the doctoral 
program at the School of Applied Social Sciences, 
Western Reserve University. 
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tients and affliated with University Hos- 
pitals and Western Reserve University. 
Psychiatric consultants are available to the 
casework, medical, and nursing staff of insti- 
tute and hospital. 

The house itself presently provides resi- 
dential care for five men and eight women, 
ages 72 to 92. It is an imposing residence, 
well landscaped and not unlike many of the 
other expensive homes in this community. 
All residents receive casework service from 
the institute. When vacancies occur, new 
placements are made on the basis of case- 
work consultation and general discussion 
in a staff meeting. Although at times ex- 
pediency dictates choice, the objective is to 
use psychosocial evaluation to determine 
the clients’ requirements and _ potential 
adaptability to this kind of group setting. 
Most residents are sufficiently competent, 
physically and mentally, to maintain outside 
contacts and interests. 


USING THE GROUP 


The dynamics of group living at Braeburn 
House, as well as in the institute’s other two 
homes, have been a matter of interest and 
concern to the casework staff. Individual 
clients have at times been adversely affected 
by group tensions. Prior to 1956 there had 
been active speculation as to whether a 
group worker, added to the staff, might aid 
in sustaining the client’s initial zest and 
sense of adventure, so often reduced by later 
interpersonal entanglements. There were 
other questions when a new client was to 
be admitted. How would group interaction 
affect and be affected by a narcissistic, hos- 
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tile-aggressive, or hostile-dependent candi- 
date, in view of the size and make-up of 
the group? How aid in assimilation of the 
more timid individuals, through supporting 
and developing latent strengths? How 
create a medium through which well-inte- 
grated individuals could express their 
strengths and interests for the benefit of the 
entire group? ‘There were other queries 
also: How could the caseworker know the 
reality of group adjustment problems, when 
the individual client presented complaints 
in the light of his own projections and fan- 
tasies?> When symptoms related to the 
group interfered with adjustment, were 
there any solutions, short of removing the 
client to another setting? 

In 1956, a social group worker began to 
meet with residents one day each week at 
Braeburn House. This worker, engaged in 
a three-year group work project in Cleve- 
land homes for the aged, had her office at 
the institute, where she was supervised by 
the case consultant, maintained active work- 
ing relations with the caseworker and ad- 
ministrative staff, attended psychiatric con- 
sultations and seminars, read case records, 
and shared her group records with the case- 
work staff. Braeburn House was the only 
home in the group work project that had 
the benefit of casework service and case- 
work and psychiatric consultation. 

Significant values came from this attempt 
to integrate casework-group work service. 
Group work supported casework in thera- 
peutic effects on individuals. Group work 
techniques began to be modified by use of 
the caseworker’s psychosocial evaluation. 
The group worker began to deepen her 
understanding of individuals and of the dy- 
namics of their behavior, and she learned 
more precise methods in offering service. 
Caseworkers gained a new perspective as 
they became aware of the needs of other 
individuals in the group. Given a reality- 
oriented framework by the group worker, 
they were better able to assess clients’ 
strengths and limitations. The group 
worker’s observations of personality facets, 
hitherto unknown, helped to confirm, ex- 
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pand, or modify the caseworker’s diagnostic 
findings, resulting in more exact evalua- 
tions. Individual and group stresses, con- 
stantly changing, but shared and assessed 
by caseworkers and group worker, were con- 
siderably lessened through joint efforts. 

At the outset, the group worker had indi- 
vidual interviews with residents to explore 
interests and get suggestions. Despite age 
and handicaps, most residents responded 
positively and expressed active interest in 
giving the proposed program a trial. This 
response was in contrast to initial reactions 
of residents in other homes for the aged in 
the three-year project. In retrospect, it was 
the group worker’s opinion that the high 
degree of active interest and ability to risk 
a new experience was related to preserva- 
tion of ego strengths and the client’s confi- 
dence in a professional relationship already 
established with individual caseworkers. As 
things worked out, the group work program 
consisted of refreshments, outside trips (the 
theater, the zoo, baseball games, and so on), 
speakers from the community, movies, 
music, and a spring festival in which the 
resident’s handiwork was displayed for in- 
vited relatives, friends, board members, and 
the institute staff. 

To trace the web of interpersonal rela- 
tions “before and after”—to show the effect 
of group work on individuals, and the re- 
sults of casework-group work collaboration 
—selected illustrations will be presented. 
In these cases psychosocial diagnosis had 
been based, in part, on individual medical 
evaluations and psychiatric consultations. 





1 Thus, for instance, in a group project to prepare 
scrapbooks for hospitalized children, one member, 
Mrs. D, became anxious and expressed doubt of her 
ability to finish the book. The group worker dis- 
cussed the problem with Mrs. D’s caseworker, who 
was soon to take maternity leave from the agency. 
The caseworker shared information about Mrs. D's 
strong reaction to her leaving, separation anxiety, 
and hostile feelings toward her unborn child. With 
increased understanding, the group worker gave 
more support and temporarily assigned Mrs. D to 
a different task. After she had worked through some 
of her ambivalence toward the caseworker, she spon- 
taneously went back to her scrapbook and completed 
it. 
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THREE MEN 

Of the four males then in residence, three 
were active in the group: one of these, Mr. 
Slade, 88, was showing increasing signs of 
mental deterioration. Mr. Stare, 85, long- 
time resident, was uncommunicative and 
crippled with arthritis. Mr. Mack, 80, a 
relative newcomer, isolated himself through 
continual complaints and inconsiderate use 
of his hi-fi machine. In group living, ten- 
sions were increased by the fact that sleep- 
ing quarters for male residents were of 
dormitory type and space was limited for 
personal possessions. The more advanta- 
geous living quarters for the women resi- 
dents was one of many factors in the poor 
group relations that existed between male 
and female residents at the time of this 
project. To a degree, it was known that 
competitiveness drove a wedge between in- 
dividual male residents; also, that certain 
women residents openly showed disdain and 
otherwise belittled the men. 

The men found staunch support in the 
group worker. They were encouraged to 
meet with the group when they chose, and 
on their own masculine terms. At first, 
there was testing of the group climate. In- 
dividually and in pairs, the men would 
come in only after “work” sessions, for re- 
freshments. When some of the women at- 
tacked them for their “laziness,” these be- 
littling remarks were stopped by the group 
worker. In attending the theater, male 
prerogatives were observed and the men 
escorted the ladies and offered after-theater 
refreshments (agency financed). After such 
group experiences, Mr. Slade would become 
a little more manageable in the casework 
relationship. Mr. Stare, gaining emotional 
nourishment from the group worker’s sup- 
port, was able to extend himself more 
toward others, verbally and emotionally. 
Whereas earlier his low self-esteem had been 
expressed through untidiness in dress and a 
sad, defenseless slouch, now his personal ap- 
pearance and posture so improved that the 
women showed approval through comment 
and willingness to include him in the 
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It required close casework and group 
work collaboration to understand and man- 
age problems growing out of Mr. Mack's 
constant complaining and unhappy group 
relations. In this case, failing vision and 
hearing had forced relinquishment of inde- 
pendent living. In moving into Braeburn 
House, Mr. M’s most precious possession 
was a magnificent hi-fi and album collec- 
tion, played according to his own whims, 
regardless of the feelings and needs of other 
residents. Along with this, Mr. M made 
unrealistic demands for special service from 
the house staff. As a result, a barrier was 
being erected around him by other residents. 

When the caseworker and group worker 
presented this case to the institute’s psychi- 
atric consultant, it was pointed out that the 
hi-fi had overdetermined meaning—a natu- 
ral reaction to loss of physical powers and 
independence. Mr. Mack was seen using 
the hi-fi in various ways: to make contact 
with the caseworker and group worker, play- 
ing music that appealed to each; narcissis- 
tically as an enhancement and extension of 
himself; and competitively, to reassure him- 
self that he had a unique source of power 
other residents neither had nor could ap- 
preciate. His complaints and inability to 
enjoy already existing resources of the house 
were evaluated as an offensive to prove he 
was not dependent and helpless, even 
though he had been forced to seek such a 
protected setting. It was pointed out that 
his complaints should not be taken literally 
and realistic limits should be set, both in 
regard to use of the hi-fi and excessive de- 
mands made on the house staff. 

In line with this understanding, the 
caseworker, through consistent contact with 
Mr. M and the staff, aimed to support 
strengths and set reasonable limits. The 
group worker then encouraged special ac- 
tivity to demonstrate to Mr. M and the 
group that he could still function and be 
accepied , despite organic defects. As Mr. M 
gained i:2 sense of value as a person, with 
or without his hi-fi, his attitudes underwent 
change, resulting in his acceptance of the 
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house as his home and some improvement 
in group relations. 


FIVE WOMEN 


Among the women there were three who 
frequently united to bait the director of 
the house and to stir up the other residents: 
Mrs. N, 78, Mrs. A, 85, and 75-year-old Miss 
Z. Miss Z was a natural leader but in 
group living her rich talents were often in 
service of hostile aggressive impulses. She 
hated to grow old, and cruelly mimicked 
speech and mannerisms of other more de- 
fenseless residents. Group behavior re- 
vealed many diagnostic clues and the need 
for setting realistic limits. 

Mrs. A was often the target of Miss Z’s 
cruel remarks. This resident had been ad- 
mitted to Braeburn House as a calculated 
risk five years earlier. At that time, reac- 
tion to many accumulated losses had pre- 
cipitated collapse and hospitalization. With 
medical backing, the caseworker had placed 
determined reliance on Mrs. A’s healthier 
self, so that in time the client had come to 
acknowledge and act upon a degree of inner 
strength and independence. 

Now, in the face of Miss Z’s sadistic domi- 
nation, and weakening defenses, the neu- 
rotic chink in her armor was widening. She 
sided with Miss Z in snubbing others, and 
presented herself at group meetings as a 
pitiful, almost blind person, feeling her 
way and losing her balance, though she 
would never actually fall. This unrealistic 
show of weakness—an open invitation— 
provoked various unhealthy group reac- 
tions. For instance, in Bingo games, Miss 
Z would take charge of Mrs. A’s cards and 
call the numbers, all the while making cruel 
remarks about her poor eyesight and help- 
lessness. At Mrs. A’s whimpering protests, 
Miss Z would taunt her with failure to use 
her magnifying glass to read the numbers, 
as well as other threatening remarks. A 
climax was reached and some modification 
in the individual and group behavior of 
both these residents, after a meeting in 
which the group worker supported Mrs. A’s 
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somewhat tentative use of the magnifying 
glass which enabled her to read her own 
cards. This show of self-dependence pro- 
voked Miss Z to anger, and she struck out 
at Mrs. A, other residents, and the group 
worker. Miss Z’s defensive revolt was met 
by group worker’s holding firm, using real- 
ity as a guide, and lining up with individual 
strengths in the interest of group unity. For 
a time after this, this unity served as a pro- 
tection for Miss Z in helping toward better 
self-control. Mrs. A’s show of self-reliance in 
the face of Miss Z’s attack gained for her 
new respect and further support from the 
group. Other gains were observed in a 
better relationship between these two resi- 
dents and the house director. 

As for Mrs. M, it was her aggressive side 
that attracted her to Miss Z. Yet she was 
an earthy person, too, who could sublimate 
her hostile impulses through helping others. 
Only when threatened with recurrence of 
a mental collapse did she lash out and be- 
come dictatorial—a defense mechanism to 
maintain contact with reality and ward off 
depression. While her caseworker increased 
regular supportive interviews, the group 
worker enlisted Mrs. M’s help in “doing” 
for members of the group. Much of her 
aggression was channeled into competitive 
games and work projects. Within six 
months Mrs. M showed better balance and 
less tendency toward revolt and unhealthy 
alliances. 


Both Mrs. Foy, age 85, and Mrs. Lane, 
age 92, were well integrated as individuals, 
but each had quite different group rela- 
tions. Whereas Mrs. Lane enjoyed people, 
Mrs. Foy’s almost total blindness and su- 
perior disdainful airs created emotional 
distance between her and others. Un- 
acknowledged fear of total blindness and 
helplessness led to defensive self-aggran- 
dizement, and denial of the need for special 
instruction and help in relation to her 
blindness. 

These women both contributed to and 
gained much from the group. Mrs. Lane’s 
great capacity for relationship and activity 
was satisfied and used for the benefit of 








others. Heretofore, she had not found 
enough activity. Having no living rela- 
tives, she had spent most of her time read- 
ing and writing letters to servicemen all 
over the world. Now she found a medium 
through which she could directly help 
others less able in group relations. She con- 
sistently stood for unity, tolerance, and will- 
ingness to try new ideas. She was a tireless 
worker and encouraged others to try new 
projects. Her only known prejudice, re- 
vealed when she gave the group worker anti- 
Catholic literature, grew less important as— 
in her own words—she became “too busy 
with handwork to read such things.” She 
and the group gained a sense of prestige 
from her correspondence with President 
Eisenhower on the occasion of her ninety- 
second birthday. 

Mrs. Foy gained self-confidence and reli- 
ance on power still intact, to bring her closer 
to others in the group. Her good mind and 
extraordinary memory were used in the 
service of others less capable in games and 
crafts. After gaining a feeling of group 
status and usefulness, she was able to 
acknowledge her near-blindness and need 
for special instruction from the Society for 
the Blind. Before her sudden death from 
a heart attack, she had become a happy, 
active group participant. 


LONG-RANGE TREATMENT 


Mrs. D, 72, former physical therapist and 
youngest resident in Braeburn House, had 
made it quite clear during her four years 
there that she did not regard herself as 
“one of the group,” but had tried to act 
as an assistant to the director. When the 
latter refused to recognize this role, Mrs. D 
withdrew in self-pity, and spent increasing 
amounts of time away from the house, in 
aimless shopping or visiting. Though cata- 
ract surgery had been successful, and she 
was physically and mentally able, overin- 
vestment in eye complaints and fear of 
blindness had stood in the way of acting 
on her caseworker’s suggestions regarding 
part-time work or more purposeful outside 
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activity. Mrs. D was one of the few resi- 
dents to decline the group work service in 
the beginning. 

History revealed that this client had never 
felt “safe” in groups. Study pointed up a 
correlation between inability to establish 
herself in any previous social or profes- 
sional group, and uncertainty about her 
place in her natural family group. At home 
as at Braeburn House, she had been the 
youngest. Her mother had died shortly 
after she was born. Going to live with her 
grandmother, she had been the youngest 
of 13. Data pointed to the probability that 
fear of rivalry and lack of assurance which 
she wanted for herself had caused her to 
escape early into an unsatisfactory marriage. 
Most obvious now was her strong need to 
control (wanting to take over the director's 
responsibility and taking leave on her own 
terms) which seemed a defense mechanism 
to ward off anxiety. 

The social history revealed that Mrs. D 
had terminated employment at age 62, fol- 
lowing cataract surgery. In retiring so 
young, she was seen wanting things that a 
child wants, not within reach of attainment. 
Though she craved affection and status, 
she seemed afraid to accept such benefits 
passively, lest there be strings attached. Fear 
of rivalry and of exposing her shortcomings, 
and the expectation that she would be de- 
nied any control or leadership, seemed to 
account in part for her refusal to join the 
group. 

It was her caseworker’s and the group 
worker’s thinking that Mrs. D had much 
to give and much to gain from the group. 
If she could be allowed some degree of con- 
trol, in a controlled way, through use of 
her very real skills, she might learn to trust 
the group and have less anxiety about her 
own imperfections and impulses. Awareness 
of transference and countertransference re- 
actions, to avoid being drawn into un- 
realistic plans, and a consistent approach 
were seen as most important. 

After the group work program had started, 
it was noted that Mrs. D soon stayed at the 
house on the meeting day, and sat just out- 
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side the meeting room so that she could 
watch and hear. Encouraged by what she 
saw and discussed later with the caseworker, 
she next offered to “assist” the group worker 
by assembling the residents for the meet- 
ing and starting the organization of games 
so that the group worker might be relieved 
for other tasks. Soon Mrs. D was attend- 
ing regularly. Supportive casework inter- 
views, consistent acceptance from the group 
worker, and realistic use of her talents in 
the group situation all played a part in 
helping this resident gain self-assurance and 
group acceptance. Frequently she used the 
caseworker and group worker interchange- 
ably, so that close working relations were 
most important. As satisfaction in the 
group reduced Mrs. D’s demands for spe- 
cial recognition from the director, better 
relations were effected with the latter. 

The following excerpt is from the group 
record: 

A person who worked remarkably well 
today is Mrs. D. She made a Christmas 
tree for her caseworker and did some 
beautiful and delicate beadwork. She 
never refers to her eye difficulty, but acts 
like a person who knows her limitations 
and keeps herself busy and happy within 
these. She is efficient and can be counted 
on to help, without taking over com- 
pletely, and to exert a positive influence 
when there are dissensions. 


A climax came when Mrs. D asked for 
volunteer work in a social agency. In this 
work she found a final test and support of 
her very real adequacy. 


CONCLUSIONS 


In the two-year period in which case- 
workers and the group worker collaborated 
at Benjamin Rose Institute, the two disci- 
plines emerged as effective partners in Brae- 
burn House, a home for the aged. With 
common aims and supplementary methods, 
each contributed to a joint affirmation and 
use by the older residents of their real 
strengths. Latent individual interests were 
revealed in the group. Old skills were re- 
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vived and used in the service of others. 
Residents were encouraged through the 
group worker’s understanding and use of 
group process to develop initiative, inde- 
pendence, and a more optimistic outlook. 
Understanding of group structure enabled 
the group worker to support strengths and 
manage problems so that there was greater 
benefit for all. 

Undoubtedly the group process of “giv- 
ing to and taking from” was heightened by 
the residents’ living together and continuing 
to act and react before and after each meet- 
ing. The group worker noted that the spe- 
cific form in which group energy was 
thereby shaped could be represented by a 
spiral, with a center, and one arm reach- 
ing out toward all residents, staff, and 
board. Thus in relations with individuals 
in the total group, one of the group worker's 
objectives became that of mobilizing this 
energy for constructive effects on group 
living. The maintenance of certain ground 
rules in the group situation became a tech- 
nical device to strengthen individual self- 
control, and to dilute the threats of the more 
hostile, aggressive residents in the living 
situation. To a degree this objective was 
attained. In this project, casework offered 
fact-finding and psychosocial evaluation of 
individuals, fortified by use of medical and 
psychiatric disciplines, continuing casework 
service and supervision. 

Such dynamic collaboration between case- 
work and group work added worth-while 
and pleasurable pursuits to group members, 
supported the sense of adequacy that comes 
from being active and feeling useful, and 
provided good antidotes for loneliness and 
overabsorption in self and bodily com- 
plaints. Other values came from over-all im- 
provement of morale and climate in the 
home. There was positive carry-over into 
day-to-day living and into residents’ rela- 
tions with others: house staff, board, rela- 
tives, and friends. A by-product was pro- 
fessional stimulation of both caseworkers 
and group workers and further integration 
and consolidation of specialized skills. 
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BY ERMA BLETHEN PARKER, TRUNETTE F. OLSEN, AND 


MARGARET C. THROCKMORTON 


Social Casework with Elementary School Children 
Who Do Not Talk in School 


To BE Quiet and to say nothing in a new, 
strange, and frightening situation is an un- 
derstood and familiar ego defense. Begin- 
ning school involves leaving the mother’s 
support and entering into new relation- 
ships. Most children show some transitory 
difficulties either at home or at school or in 
both settings, as they move into greater 
independence and the beginning of the 
learning process at school. Entrance into 
school is a critical point at which the social- 
ization of the child is assessed in terms of 
the expectations of the kindergarten teacher 
and the intrinsic demands of the school sit- 
uation itself. One of these expectations is 
the use of speech. Absence of verbal inter- 
action is not only frustrating to the teacher 
but interferes with the entire educational 
process. 

Since the inception of the school social 
work program in the Tacoma Public 
Schools in 1947, children who do not talk 
at school but speak elsewhere have con- 
tinued to come to the attention of the staff. 
A study of this problem was begun two 
years ago as a staff project. A survey of the 
literature in the field revealed a paucity of 
relevant papers and it is hoped that this 
preliminary study will stimulate others to 
publish their findings and case material. 





ERMA BLETHEN PARKER, M.A., is director of school 
social work in the Tacoma, Washington, public 
TRUNETTE F. OLSEN, M.S.W., and MAR- 
GARET C. THROCKMORTON, M.S.W., are school 
social workers there. This collaborative staff study 
was presented at the National Conference on Social 
Welfare, May 1959. The paper was selected for pub- 
lication by the School Social Work Section. 


schools. 
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FRAME OF REFERENCE 


The school social work program in Tacoma, 
which is part of the Division of Guidance 
and Special Services, was established after 
careful study of programs in other cities 
by a Guidance Committee composed of 
teachers, speech correctionists, and princi- 
pals. The committee recommended that the 
service be headed by a psychiatric social 
worker and that staff members hold the 
M.S.W. degree. This recommended stand- 
ard has been maintained. 

Each social worker is responsible for con- 
sultation and casework services in three or 
four elementary schools, or for a population 
of approximately 1,700 pupils in kinder- 
garten through the sixth grade. During 
1958-59 the twelve school social workers 
served over 10 percent of the 19,000 ele- 
mentary school children in Tacoma Public 
Schools either through consultation alone 
(6 percent) to teachers and principals, or 
additionally (4 percent) through direct case- 
work services. 

Referral for direct casework service is 
ordinarily initiated jointly by teachers and 
principals, often in informal conferences 
with the school social worker. Such refer- 
rals are accompanied by a written request. 
A study period of three to four weeks is 
begun by the school social worker, who may 
observe the child in the classroom, and who 
ordinarily has a diagnostic interview with 
the child as well as several interviews with 
his parents. The teacher is encouraged to 
keep anecdotal records of the child’s behav- 
ior. This information is supplemented by 
reports from the principal and other teach- 
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ers and often from the school nurse, the 
speech correctionist, and community agen- 
cies. The child’s school record is studied. 
Additional psychological evaluations, in- 
cluding intelligence tests and projective 
studies, may be requested. 

Psychiatric examination and consultation 
are available through a close working rela- 
tionship with the community child guid- 
ance clinic and the community clinic for 
the study of mental retardation. For the 
past several years school-supported psychi- 
atric consultation has been provided from 
special state funds. Private and clinic pedi- 
atric and neurological services are also 
utilized. 


SCOPE OF THE STUDY 


A review of case files from September 1947 
through January 1959 revealed that there 
were 27 children referred for casework serv- 
ice who did not talk at school although 
they talked at home, and whose intellectual 
and physical development appeared to be 
within normal limits at the time of referral. 
Since more than 3,600 children received 
casework service during this period, the 13 
girls and 14 boys under study comprised 
only about .7 percent of this number. Over- 
all caseload ratio has been two boys to one 
girl. No significant difference in incidence 
of this symptom from year to year was 
found. 

This is one symptom which has caused 
early referrals. Nineteen were referred dur- 
ing kindergarten, 6 during the first three 
months of first grade, and the remaining 
2 children almost immediately after they 
entered the Tacoma school system in grades 
two and four. 

Some use of speech in the classroom was 
reported in all cases prior to closing al- 
though this was minimal for one boy who 
moved to another city after four months. 
Two cases were closed in less than three 
months; 16, in from three to nine months; 
3, in one and one-half to two years. Only 1 
case remained open over two years. At the 
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time of statistical review 5 cases were cur- 
rently active. 

Review of the 27 case records indicated 
that despite the unique constellation of each 
case, certain common problem patterns 
were discernible. Five children appeared to 
be reacting to stress because of environmen- 
tal or cultural changes.1 These cases in- 
cluded a boy whose father had died and 
whose timid mother moved the family from 
an isolated farm to Tacoma; 2 children who 
had experienced the loss of their mothers 
because of mental illness and hospitaliza- 
tion; and 2 Chinese brothers, twelve months 
apart in age, who started kindergarten at 
the same time. Brief casework services alle- 
viated the symptom in these cases. These 
5 children have been excluded from the 
discussion of dynamics which follows, as 
well as 4 children who were referred as hav- 
ing normal ability but were assessed by later 
psychological study as moderately retarded.? 
In the remaining 18 cases under discussion, 
the symptom was seen as based upon neu- 
rotic factors within the family structure. 
The discussion of dynamics in these cases 





i1In a number of additional situations, not in- 
cluded in the study because there were no direct 
casework services, staff members have been con- 
sulted by teachers about children whose muteness 
in school followed severe environmental changes. 
One first-grade girl was adopted from a German 
orphanage by an army couple who shortly there- 
after came to Tacoma. A first-grade boy, the 
youngest of a large family, was born in the Deep 
South and reared by grandparents in an isolated 
rural area. At five he was brought to live with his 
mother in a crowded urban district in Tacoma. 
With support and reassurance from the teacher and 
the family, these and other children who had ex- 
perienced severe environmental changes began talk- 
ing in school. 

2 Difficulty was encountered in psychological assess- 
ment of these children because of their speech 
inhibitions or refusal to speak at all in the testing 
situation. For example, one child, initially re- 
ported as having an 1.Q. of 76, in a later study after 
casework treatment, attained an 1.Q. of 99, which 
still was thought to represent less than his true 
ability. This child is now achieving academically at 
a superior level in junior high school despite a 
residual expressive handicap. Psychologica] studies 
assessed four other children as moderately retarded, 
one because of brain damage. 








must be viewed as a preliminary report 
awaiting further intensive studies of a larger 
number of cases. 

In school, nonspeaking may be described 
as a passively hostile way of controlling the 
environment. This passive behavior frus- 
trated the classroom teacher's basic function 
of education and aroused reactions of anxi- 
ety, concern, and irritation. In many non- 
verbal ways these children expressed defi- 
ance and resistance to authority. One 
teacher reported that a first-grade boy while 
drawing or painting consistently reversed 
colors, e.g., using black when others used 
white. During a psychiatric examination, 
one child displayed indications of her hos- 
tility by letting things roll off the table and 
crash and letting them stay where they fell, 
breaking the crayons and splintering the 
pounding board. 


CHARACTERISTICS OF CHILDREN 
AND PARENTS 


The dependency needs of these children 
were seen as excessive. Eleven of these 18 
children were reported as not participating 
in any classroom activities at the time of 
referral. Several kindergarten children re- 
fused to remove their coats or hats and 
would not enter the classroom without be- 
ing led. A teacher described one of these 
children as “frozen the first month of school 
—stood where left by older brother.” Typi- 
cally, other children in the classroom as- 
sumed a protective attitude, answering for 
the nonspeaking child, interpreting him to 
the teacher, and carrying out errands for 
him. The child’s unspoken request for serv- 
ices in school might be viewed as both a 
passively hostile way of controlling the en- 
vironment and an expression of the child’s 
excessive dependency needs. 

Fear and anxiety were considered to be 
components in these cases. Repeatedly it 
appeared that the child had been instilled 
with parental fears and anxieties. In some 
instances the child’s fears appeared to be 
due to mouth injury and/or mouth punish- 
ment, such as slapping. In one case a kin- 
dergarten boy had a mouth injury super- 
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imposed upon an infantile heart condition 
(paroxysmal tachycardia) which had re- 
quired the mother’s twenty-four hour vig- 
ilance for the first eighteen months of his 
life. The removal of two abscessed teeth 
at three and a half, after the dentist had 
sent the mother out of the room, was seen 
as a traumatic incident for this child, oc- 
curring as it did in a relationship already 
suffused with anxiety. In another case the 
mother would slap the child across the 
mouth if the little girl said displeasing 
things. In both instances it was felt that 
the mouth became associated with pain and 
anxiety and that this influenced the choice 
of the symptom. The child’s unspoken for- 
mulation might have been “It’s dangerous 
to open your mouth.” In confirmation of 
this the caseworker of the boy noted that 
he covered his mouth with his hand, as if 
to protect it the first time he laughed aloud 
in a play therapy session. Another child 
covered his mouth while answering ques- 
tions during a psychological examination. 
The psychiatrist suggested that these chil- 
dren would be more apt to reply to ques- 
tions if the social worker turned his back. 

A number of these children had suffered 
severe or prolonged illnesses which involved 
separation from the mother, as in the three 
early hospitalizations of the boy whose in- 
fantile heart condition has been described. 
A girl had been hospitalized every winter 
with severe bronchial asthma. Another girl 
had severe allergies and a traumatic hos- 
pitalization at one year of age. Another 
child was a premature infant. Several of 
these children developed temper tantrums 
and refused to permit the mothers to leave 
them. 

Intense jealousy of the younger children 
was found frequently. This appeared to 
occur when resentment was chiefly focused 
upon the mother and mother figures. The 
overstrong and infantile character of these 
children’s attachment to the mother made 
displacement by a new baby especially difh- 
cult. 

Frequently it seemed that no real sepa- 
ration from the mother had occurred. There 
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was often a clinging quality to the child's 
relationship with the mother. Four of these 
children had a history of a reluctance to 
come to school, which was attributed to 
the mother’s inability to relinquish the 
child to the school. Since the relationship 
with the mother had not permitted the 
emergence of the normal, independent self 
expected at this point of development, these 
children were not able to function in school 
away from the mother. 

Children studied who used nonspeaking 
as their chief mode of defense in school 
seemed both very dependent upon their 
parents and at the same time angry with 
them, the hostility being directed more of- 
ten toward the mother. As supporting evi- 
dence it might be cited that in several in- 
stances these children were reported to talk 
more freely with men than with women at 
home and elsewhere. Overt expressions of 
hostility were seldom reported among these 
children at the time of referral. 

Parents of the children studied seemed 
as a group to be anxious and fearful, espe- 
cially the mothers. Typically mothers of 
these children were described in case rec- 
ords as “timid,” “shy,” “nervous and up- 
set,” “overprotective,” and “overpossessive.” 
Some parents reported that they had always 
been afraid of new situations. Some fathers 
had been slow to talk in school and one 
father had stuttered as a boy. In a number 
of cases illnesses of these children had made 
unusually heavy emotional and physical de- 
mands upon parents. A strong ambivalent 
tie to the child frequently appeared to exist. 
There were often indications of an over- 
protective relationship with the child. Some 
parents were reported to be overcontrolling 
and others were reported to be unable to 
set limits with their children. As a group 
these parents appeared outwardly passive 
and relatively inactive socially. Several par- 
ents themselves were reported as resorting 
to nonspeaking when angry. In general, 
parental relationships lacked the relaxed 
ease of healthy parent-child relationships in 
which the child is helped to move appro- 
priately toward independence. 
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The following dynamic factors were 
viewed as significant in the choice of the 
symptom of withheld speech in these eight- 
een children. 

1. Mouth injury or mouth trauma at the 
time a child was learning speech or severe 
or prolonged illness at this time especially 
in conjunction with separation from the 
mother. 

2. Family patterns of nonspeaking—ei- 
ther on the part of parents when they them- 
selves were young, or current patterns of 
nonspeaking as a retaliatory expression of 
hostility on the part of adults within the 
family. 

3. Unsatisfactory nature of the mother- 
child relationship. The symbiotic relation- 
ship had not been resolved and deep feel- 
ings of frustration, with resultant anger, 
were experienced by both mother and child. 
The mouth remained cathected since nor- 
mal infancy gratification had not been 
achieved. 


TREATMENT 

Treatment of the child in whom this symp- 
tom is diagnosed as neurotically based cus- 
tomarily operates on three fronts simulta- 
neously. It involves working closely with 
teacher, parents, and child. 

Teacher-worker conferences. The school 
social worker and teacher need to commu- 
nicate freely as they plan together how they 
may help the child resolve his problems. 
Recognition of some of the stresses involved 
for the teacher is important. When a child's 
silence does not yield either to time or 
friendly effort the teacher may feel that this 
is due to something she has done or has 
failed to do. She feels at a loss to know 
what she should expect from the child or 
from herself. Frequently she does not know 
that there are other nonspeaking children 
in the school system. Letting her know that 
this does happen to other children and that 
this symptom when persistent is part of a 
tenacious syndrome may reduce her anxiety. 

Classroom management is an area the 
teacher is immediately interested in discuss- 
ing. The teacher needs to understand the 
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significance of the passive role which the 
child has established in relation to other 
children. An early objective is to reduce as 
quickly as possible these secondary gains 
arising from the protective attitude of other 
children. Their activities, although seem- 
ingly helpful, obscure the one-to-one rela- 
tionship between teacher and child. The 
teacher has to realize that she is the one 
who should be helping the child in the 
minimal necessary ways. Some dependency 
gratifications cannot be avoided since the 
teacher provides some gains by acting as 
the child’s liaison with the group. However, 
an important shift in balance is achieved 
which brings the child and teacher closer 
together as he looks to her for help. This 
strengthens the teacher’s feeling of control 
of the situation. 

The worker can help the teacher under- 
stand that each small step toward independ- 
ence represents real progress for the child. 
As the teacher feels more confident in her 
relationship with him she can communicate 
in nonverbal ways as well as directly her 
assurance that he can do many things for 
himself. Her relaxed manner can imply 
that he will respond when he is ready, thus 
preventing mounting tension. When the 
child’s class participation increases, he wins 
respect from his classmates as they see him 
become more self-directed. As treatment 
progresses the teacher is often able to sug- 
gest classroom activities which, while hold- 
ing general values for all, have specific ther- 
apeutic value for the nonspeaking child. 

Work with parents. Full participation of 
the parents, especially the mother, is of cru- 
cial importance. The information that her 
child does not talk at school when he is 
verbal at home may come as a surprise to 
the mother, although more frequently she 
has been aware of the child’s shyness with 
strangers, including children. Nevertheless, 
she may feel that responsibility for the sit- 
uation lies with the school. The mother 
needs the worker’s sensitive understanding 
of her feelings of bewilderment, frustration, 
and worry as she tries to comprehend her 
child’s situation. 
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Understanding begins with the discussion 
of the child’s significant life experiences. 
Sometimes the events or conjunction of 
events which became traumatic for this par- 
ticular child are not easy to identify, for 
the parents may not consider early experi- 
ences around a health problem, a family 
move from one location to another, or the 
birth of a sibling as having any causal con- 
nection. A careful exploration is necessary 
because so often traumatic events have oc- 
curred within the first two years of life. The 
task of remembering occurrences, dates, and 
sequences uses the parents’ concern in a 
constructive manner and allays the possible 
threat to their adequacy in the parental 
role. 

The adequacy of the parents must be 
supported by the school social worker as he 
and they examine not only the objective 
facts of the child’s early experiences, but 
also the nature of the bond which grew up 
between them, fashioned as it was of ex- 
ternal events and internal perception of 
these events by both child and parents. 
Whatever these events, their emotional 
equivalents have resulted in a disturbance 
of normal parent-child relationships, crip- 
pling the child’s ability to differentiate and 
to attain wholesome levels of independence. 
As the parents’ frustrations are accepted 
and their feelings put into words, their bur- 
den of guilt is reduced and they can be 
freed for deeper understanding of the sit- 
uation in which they and the child are 
caught. The separation and individuation 
of parent and child thereby begins to 
evolve. 

The worker anticipates with the parents 
the expected expressions at home of hos- 
tility as the child becomes less constricted 
in his expression of feelings. Overt expres- 
sions of anger toward the parents are usu- 
ally difficult for them to accept since such 
behavior on the part of the child is ordi- 
narily new. They need to understand and 
tolerate regressive expressions also, and to 
see them as evidence of movement. The 
parents need help in appreciating the 
child’s need to move toward independence, 
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as well as his fear of it. As the child’s fear 
of his feelings diminishes he is helped to 
learn acceptable ways of expressing him- 
self. The worker remains alert and respon- 
sive to the parents’ own adaptive difficulties 
as growth and change occur in the child. 
Treatment of the child. Casework with 
the child is directed toward the develop- 
ment of a more stable and differentiated 
ego. This is undertaken in direct work with 
the child, although sometimes the child is 
initially unable to accept the worker with- 
out the presence and participation of the 
mother. The school is an appropriate set- 
ting for work toward release of the child’s 
immobilizing fear and anger, since these 
emotions, basic to the difficulty, are exacer- 
bated by the physical removal from the 
mother’s presence. The child, aware that 
his behavior differs, is told in the beginning 
the reasons for his interviews with the case- 
worker. He is confronted with the expecta- 
tion that he can change. The following 
case excerpt illustrates the beginning of 
treatment with a first-grade child. 


Deena was prepared for help from the 
caseworker by the teacher and the mother. 
Although she had become acquainted 
with me in the classroom, it was necessary 
to lead her by the hand from the class- 
room to the play therapy room for many 
weeks. At first Deena simply stood by 
the table upon which I had placed a vari- 
ety of materials. She touched nothing, 
said nothing, just stood. There were long 
periods of silence which were broken by 
me. In a quiet tone I verbalized such 
feelings as “Sometimes it is hard to 
choose;” “Sometimes one is afraid to do 
things;” “Sometimes we want to do things 
but can’t;” and “We don’t like it when 
people tell us what to do.” At times I 
would say, “This is your chance to choose 
and do what you want to.” After another 
long silence, “Maybe you're afraid of me 
and wonder what I am going to say.” 
Then I would reassure her that with me 
nothing was expected of her and that she 
could do as she pleased, but that she was 
going to see me once a week for an hour. 
She was told that she might be very mad 
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at me for making her come, but because 
it was hard for her to talk to kids and do 
the things that other kids did in school 
she would be coming to see me. Maybe 
after awhile it would be easier for her 
to do the things she wanted to do herself. 

The first session Deena stood the whole 
time, but in the second hour after about 
twenty minutes she touched some of the 
toys in a gingerly way but did not play 
with them. In the third session she picked 
up some of the dolls and put them back 
in the box. During this time she was 
telling the mother that she liked to come 
to see me because there were so many 
things to play with. By the fourth session 
Deena manipulated the toys as soon as 
she came into the room, moving some of 
the toy cars one after another. 


As the school social worker assesses the 
resistance of the child he can formulate 
definite goals. These children commonly 
need assistance in utilizing play materials, 
and the worker is often directive through 
his choice of materials and activities. It 
is easier to use the darts or the baby bottle 
if they are out in plain sight. Often it is 
well to verbalize what the child obviously 
feels. The worker represents both school 
and adult world to the child, including 
parents. Both become less threatening as 
the child’s fears are diluted and drained by 
the worker’s attitude, especially the child’s 
fears of his aggressive impulses. As repres- 
sion is relaxed by the child, energy may at 
first be expressed in primitive forms. A use- 
ful technique for assisting the child to cope 
with instinctual drives is the traditional, 
“Let’s pretend.” By use of this technique 
children can often master their fear through 
identification with the aggressor as they act 
out the aggressor’s role in play. This is 
illustrated in the case of a kindergarten 
child where the diagnosis of severe early 
mouth traumata associated with dental 
work was confirmed by the psychiatric con- 
sultant.§ 





8It should be noted that casework focus on this 
level is not common in school social work as most 
school social workers do not have equal access to 
psychiatric resources.—SSW Eb. 








The psychiatrist recommended that 
work be done with Martin involving ori- 
fices, with objects put into them and 
taken out, such as a ball into a basket. 
This was well tolerated by Martin, and 
I moved on to the use of clay. With the 
comment that I had to go to the dentist 
to get my teeth fixed, I made a shallow 
bowl of clay which, with bits of clay 
affixed to the rims for teeth, might pass 
for the mouth cavity. Martin copied my 
activity. In response to my comment that 
I hoped the dentist would not hurt me, 
Martin picked up a small mallet and 
began to pound on the clay mouth he 
had made. I put my hand to my jaw 
and made moaning sounds and com- 
plained that my teeth were really getting 
hurt. Martin made no sound but smiled 
broadly and increased the fervor of his 
attacks on the clay mouth. Aggressive 
play with clay mouths continued during 
the four succeeding sessions. In the fifth 
session, rather than destroying the clay 
mouth, Martin fed it a pretend piece of 
candy. After this he showed no further 
interest in playing with the clay mouth. 
In the second session of mouth play he 
began to speak to the worker, at first be- 
hind her back. There were three months 
of weekly sessions with Martin before 
school closed. In the late spring Martin 
began talking with his teacher. On a 
visit with his mother to the new school 
in another school district which he was 
to attend in the fall, he talked freely 
with the principal. 


For the child who desperately needs some 
some basic infantile dependency gratifica- 
tion the technique of “playing baby” is 
often useful as is seen in the following case 
illustration of a third-grade girl. 


Trudy went into a rather quick and 
close relationship with me and acted and 
played like a six-month-old baby or a 
year-old child most of the time. She liked 
to cuddle up against me and have me roll 
her all around the room on a cart. She 
wrote on the board “I love you” and 
later “I hate you.” She would talk over 
the phone to anyone and she tried to con- 
trol me by having me telephone her at 
home; this I refused to do. 
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Concurrently my weekly interviews 
with the mother helped her gain a better 
understanding of her own feelings of 
anger about returning to work when 
Trudy was three months old. The mother 
discovered that her own shyness in school 
was related to anger she never realized 
she had felt toward her mother who went 
to work when she was eight years old. 
Trudy’s feelings of resentment began to 
emerge at home as the mother realized 
that her employment had seemed like 
desertion to Trudy. The mother had not 
understood before why Trudy had never 
expressed affection toward her, even as 
a baby. At my suggestion the mother 
brought out baby pictures, discussed how 
she felt at having to go to work and leave 
Trudy, and how she herself had felt when 
her mother went to work. Trudy, a quiet, 
lady-like, silent child, now became sassy, 
defiant, and demanding of affection at 
home. 

During the summer the family moved 
and in the new school Trudy spoke freely 
with no evidence of any prior difficulty 
in communication. The mother reported 
that at home Trudy now made only nor- 
mal demands for affection and appeared 
to have stabilized her behavior. 


Speech is an ego function. When the time 
comes that the child uses sounds and words, 
significant ego growth has been achieved. 
The first sound may well be laughter, or a 
whisper, or a word repeated after the 
teacher or social worker. When this has 
been successfully ventured the child feels 
his strengthening capacity, and responds 
increasingly in class and on the playground. 
From this point the child can be expected 
to assume more initiative and responsibility 
in the play therapy sessions. For example, 
the child might be required to ask for what 
he wants. As he succeeds in this, the most 
difficult phase of treatment is over. Grad- 
ually the child learns to express his feelings 
appropriately, in ways acceptable for his 
age group. Resolution of the problem en- 
ables the child not only to speak but to 
take his rightful place as an individual free 
to learn, grow, and participate in the im- 
portant experience of school. 
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BY LOUIS E. PINCHAK AND GLEN W. ROLLINS 


A Social Adequacy Rating Scale: 


Preliminary Report 


Tuis SociaL ApEQuACcY Rating Scale was 
developed to provide the Social Work Serv- 
ice with an instrument for measuring the 
adjustment of veterans who had been hos- 
pitalized for neuropsychiatric disorders at 
the Veterans Administration Hospital, 
Waco, Texas. Within social work, there 
has been a trend toward the development 
of more objective, systematic procedures for 
judging adaptive social behavior. For ex- 
ample, Hunt and others have developed a 
scale for measuring movement of clients in 
casework therapy.! Barrabee et al., have 
succeeded in producing an extensive rating 
schedule dealing with many areas of social 
adjustment.? Ratings are made by a spe- 
cially trained interviewer immediately upon 
conclusion of the interview. While the au- 
thors report no data on reliability, some 
evidence is presented of the value of the 
Barrabee schedule in the intensive study of 
coronary patients and normal controls in 
the Massachusetts General Hospital. 

The plan for recent follow-up studies of 
former patients in the Waco Veterans Ad- 
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ministration Hospital created an urgent 
need for the development of a simple, rapid 
procedure for assessing the social adjust- 
ment of an individual. Any device, to be 
practical, must take into account the case 
material that is furnished by an experienced 
Veterans Administration field social worker 
who, at the same time, has no special train- 
ing in the use of the instrument. The So- 
cial Adequacy Rating Scale was developed 
to meet this need. Veterans Administration 
hospitals regularly place patients on trial 
visit and request follow-up services and re- 
ports from the various VA regional offices 
in the United States. The reports received 
are adequate, on a case by case basis, for 
determining results of on-going treatment, 
need for changes in planning, and final dis- 
position of cases in relation to discharge 
from the hospital. 


DEVELOPMENT OF THE SCALE 


As a first step in developing the scale, a 
sample of trial visit reports was examined 
to determine meaningful areas of adjust- 
ment about which information is usually 
given. Special efforts were made to focus 





1J. McV. Hunt and L. S. Kogan, Measuring Re- 
sults in Social Casework (New York: Family Service 
Association of America, 1950); J. McV. Hunt, Mar- 
garet Blenkner, and L. S. Kogan, Testing Results in 
Social Casework (New York: Family Service Asso- 
ciation of America, 1950). 

2 P. Barrabee, Edna Barrabee, and J. E. Finesinger, 
“A Normative Social Adjustment Scale,” American 
Journal of Psychiatry, Vol. 112, No. 4 (October 
1955), pp. 252-259. 
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upon behavioral observations typically 
made by an experienced caseworker so that 
the resulting scales could be applied rou- 
tinely to case material received from Vet- 
erans Administration sources throughout 
the United States. Eight areas of adjustment 
were identified. These areas, or traits, were 
defined as follows: 


Responsibility for use of money. The ex- 
tent to which the individual is realistically 
responsible about his money, its source, and 
its use. 

Personal appearance. The extent to which 
the individual has been able to maintain 
his personal appearance, e.g., dressing, shav- 
ing, oral hygiene, haircuts, grooming, in 
conformity with those of others in his en- 
vironment. 

Personal habits. The extent to which the 
individual has been able to maintain the 
standards of his immediate environment as 
to eating, sleeping, and bathing. 

Vocational responsibility. The extent to 
which the individual has been able to main- 
tain continuing responsibility for produc- 
tive work. 

Social group attendance. The extent to 
which the individual assumes responsibility 
for attending social, recreational, religious, 
and avocational activities. 

Social group participation. The extent 
to which the individual is responsible for 
emotional interaction in a social group. 

Responsibility for family and immediate 
associates. The extent to which the indi- 
vidual shows responsibility for the rights 
and well-being of members of family and 
immediate associates in his environment at 
home, at church, on the job, and so on. 

Interpersonal relationships. The extent to 
which the individual maintains sustained 
relationships with others, on a person-to- 
person basis, demonstrating personal-emo- 
tional involvement. 


For the purpose of rating, social ade- 
quacy, in a global sense, was defined as the 
individual’s ability to show responsibility 
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in relation to himself and others. A five- 
step scale defining gradations of social ade- 
quacy was utilized with provision for an 
additional or “unknown” category wher- 
ever there is insufficient information for 
rating. Definitions given the rater for the 
five steps were: 


1: Social Adequacy (Regularly shows rea- 
sonable responsibility and needs no super- 
vision.) 

2: Borderline Social Adequacy (Shows 
frequent responsibility with irregular ex- 
ceptions and sometimes needs supervision.) 

3: Intermediate Social Adequacy (Shows 
some responsibility, but still needs super- 
vision.) 

4: Minimum Social Adequacy (Occasion- 
ally shows responsibility and needs a great 
deal of supervision.) 

5: Social Inadequacy (Never shows re- 
sponsibility and needs almost total super- 
vision.) 

X: Unknown: No information on which 
to base a rating. 


A three-step confidence scale was added to 
each trait so that the rater could indicate 
the degree of uncertainty he experienced 
in making his judgments: 


1: I am very confident of this rating. 

2: I am doubtful about this rating. 

3: I have no confidence whatsoever in 
this rating. 


The use of such a scale permits the rater 
to make a judgment even when he is uneasy 
about the available information. 

The five-point social adequacy scale was 
applied, in specific behavioral terms, to each 
of the traits as defined above. The result 
was the Social Adequacy Rating Scale, con- 
sisting of eight individual trait scales, each 
followed by the three-step confidence scale. 
To facilitate scoring and analysis of the 
scale, a separate sheet is provided for the 
reporting of ratings. Summing across the 
eight trait scales yields a total score that 
can vary from 8 (highly adequate) to 40 
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A Social Adequacy Rating Scale 


(highly inadequate). This arithmetic sum 
is called the Social Adequacy Index.’ 


ESTABLISHING RATER RELIABILITY 


The scale was first used in a follow-up study 
of 35 patients who had been placed on trial 
visit following deep-coma insulin therapy. 
These patients had served as the population 
for an earlier study on the effectiveness of 
psychotherapy.* The first three reports re- 
ceived were rated independently by five so- 
cial workers on the hospital staff. There was 
no advance preparation of raters. The only 
instructions given were those serving as an 
introduction to the scale. Raters were re- 
quested to make note of questions occurring 
to them in connection with the need for 
making decisions on ratings. The ratings 
showed close inter-rater agreement for indi- 
vidual trait scales, as well as for the total 
score, or Social Adequacy Index. Questions 
that occurred to raters focused largely upon 
the definitions used for gradations on the 
trait scales and the making of judgments 
regarding ratings where information was 
inadequate. Revision was made in accord- 
ance with staff suggestions in a further effort 
to clarify definitions for gradations of ad- 
justment in the trait scales. 

Three months later, twelve social workers 
on the Social Work Service staff, Veterans 





8 Simple summation of the eight individual ratings 
to obtain the Social Adequacy Index is tantamount 
to giving each trait equal weight. While some kind 
of differential weighting system might have been 
adopted, there was no a priori basis on which to 
develop such weights. The generally high inter- 
correlations among the eight traits suggest that they 
are all measuring a fairly pervasive characteristic, 
social adequacy, which can be most simply repre- 
sented by unitary weighting of the component 
scales. In a recent unpublished study, Louis J. 
Moran (see page 77) found that correlations between 
the eight trait scales and the over-all index ranged 
from .64 to .82 for 47 schizophrenic patients, sug- 
gesting that all the subscales are contributing ap- 
preciably to one major variable of social adequacy. 

4Philip Roos, Psychotherapy as an Adjunct to 
Insulin-Coma Therapy in the Treatment of Schizo- 
phrenia. Unpublished doctoral dissertation, Uni- 
versity of Texas, 1955. 
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Administration Hospital, Waco, were asked 
to rate the behavior described in the first 
ten reports received. The three cases rated 
earlier were included. Re-rating of the three 
previously rated reports showed no signif- 
icant differences when compared with the 
earlier ratings. 

Product-moment correlation coefficients 
were computed among all 66 possible pairs 
of the 12 raters, separately for each of the 
eight areas of adjustment as well as for the 
over-all Social Adequacy Index. Inter-rater 
reliability coefficients were generally quite 
high, as indicated in Tables 1 and 2. Of 
course, the level of the coefficients is higher 
for the over-all Social Adequacy Index than 
for the individual components of the scale 
because more items have been taken into 
account. 


TABLE 1. INTER-RATER RELIABILITY FOR EACH OF THE 
EIGHT AREAS OF SOCIAL ADJUSTMENT 
(12 Raters Judging 10 Cases) 











Area Averager Range of r’s 
Responsibility for: 

Use of money 87 42-1.00 
Personal appearance 80 -53-1.00 
Personal habits 77 -50-1.00 
Vocation 82 .46-1.00 
Social group attendance 87 65-— .99 
Social group participa- 

tion 80 35- .98 
Family and immediate 

associates 90 .67-1.00 
Interpersonal _ relation- 

ships 83 51- .99 





An examination of Table 1 shows that 
the average correlation for the individual 
areas ranged from .77 for ratings on “Re- 
sponsibility for personal habits” to .90 for 
ratings on “Responsibility for family and 
immediate associates.” In each case the level 
is satisfactory for most purposes. 

Although nine complete matrices of inter- 
correlation were computed, only the matrix 
for the over-all index is presented here. 
In Table 2 it can be seen that, on the 
total score, the raters agreed with each other 
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TABLE 2. INTER-RATER RELIABILITY FOR THE SOCIAL ADEQUACY INDEX 


~ 











(N = 10 cases) 

Rater Oo P Q R S . U Vv Ww X Y Zz 
oO _ .90 93 89 88 93 85 95 92 91 97 94 
P 91 84 85 87 95 85 83 89 88 83 
Q 92 87 OF 89 85 87 88 93 91 
R 77 .88 .78 94 92 97 93 .98 
S .88 89 .80 83 ode 87 .80 
si 95 88 86 .80 97 93 
U 77 86 85 89 82 
V 94 95 .94 96 
WwW .92 .98 98 
X 94 97 
: 4 .98 
Z _ 





to an unusually high degree. The mean 
coefficient of agreement for the 66 pairs of 
raters is .89. Thirteen of the rater pairs 
have correlations of .95 or above. 


CASE ILLUSTRATIONS 


The following two cases, in condensed ver- 
sions, and ratings for each case illustrate 
the use of the scale. 


Mr. T is a married veteran of peace- 
time service. He was 24 years old at the 
time of his hospitalization following a 
breakdown in service. Diagnosis was schiz- 
ophrenic reaction, paranoid type. When 
the report of his adjustment was compiled 
18 months after he left the hospital, he 
was living with his wife and two children 
in the rural Texas community in which 
he had spent much of his preservice life. 
The veteran, his wife, his mother, and 
a cousin were interviewed. 

Mr. T’s main source of income was 
from his VA compensation. He and his 
wife usually planned their spending to- 
gether. They were buying a used car, 
having completed payments on a 95-acre 
tract of farm land which was purchased 
while Mr. T was in service. They planned 
to build on the property after they had 
enough in savings. Mr. T seemed to have 
a realistic concern about money and 
showed consideration for his wife and 
family in the way he budgeted. He was 
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neat and clean in person, in sharp con- 
trast to his appearance during much of 
his hospitalization. He needed no re- 
minders to take care of his personal 
needs. Mr. T and others interviewed 
stated that he had no difficulties around 
eating, sleeping, or bathing. From time 
of release on trial visit, Mr. T busied 
himself on part of his farm land. He 
had a garden consisting of three acres of 
corn and half an acre of peas. His crop 
was a failure because of lack of rain. Mr. 
T was fearful of looking for employment 
because he thought he might lose his com- 
pensation if he found a regular job. 

Mr. T liked to be with people and was 
active in church and social activities. He 
rejoined the local community quartet 
with which he sang before service. When 
he first came home from the hospital, 
Mr. T thought that his friends and neigh- 
bors did not like him. He continued to 
have occasional feelings of irritation to- 
ward others but for the most part felt 
that the people he knew were friendly 
and not unusual in their attitudes. Mr. T 
and his wife and children got along well, 
with relatively little friction. Mrs. T 
apparently depended upon her husband 
to take the lead in social relationships. 
The veteran was considerate of his wife 
and children, concerned about their wel- 
fare, and apparently found gratification 
in meeting their needs, both emotional 
and tangible. Mr. T and his wife ap- 
peared to be supportive of each other. 
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TABLE 3. SOCIAL ADEQUACY RATINGS FOR Mr. T By 12 INDEPENDENT RATERS 








Ratings by Independent Raters 











Area o F @a & Ft OS Vw 2 FEF 2 
Responsibility for: 

Use of money ] 1 1 1 1 l 1 1 ] ] 1 l 
Personal appearance 1 1 1 1 1 1 1 l 1 1 1 1 
Personal habits l l 1 l 1 1 l l l 1 1 1 
Vocation 3 5 5 3 2 4 4 ] 4 3 4 3 
Social group attendance 1 1 1 2 1 2 1 1 1 ] 1 1 
Social group participation 1 1 1 1 1 2 l 2 1 ] 1 2 
Family and immediate associates 1 1 1 1 1 2 1 1 1 l l 1 
Interpersonal relationships 1 1 1 ] l 2 1 l 1 1 1 l 
Social Adequacy Index 10 12 12 «Ii 9 6 H 9 Il 10 I tl 





The children seemed to reciprocate the 
affection they received from their parents. 
Mr. T had renewed earlier friendships in 
his community and seemed to be rela- 
tively mature in relationships with others. 
He was neither seclusive nor overaggres- 
sive in his dealings with his family nor 
with the circle of people with whom he 
maintained from casual to close friend- 
ships. 


Mr. T’s Social Adequacy Index as given 
by the 12 raters ranged from 9 to 15. Both 
Rater T, who gave Mr. T a Social Adequacy 
Index of 15, and Rater V, who gave the 
expatient a Social Adequacy Index of 9, 
questioned their ratings. They indicated on 
the confidence scale that they were doubt- 
ful about their ratings in the vocational 
area. The largest single number of raters 
(five) gave Mr. T a Social Adequacy Index 
of 11. 

Mr. L is a single veteran of peacetime 
service. Diagnosis was schizophrenic re- 
action, chronic undifferentiated type. He 
was 23 years old at the time a report on 
his activities was prepared, 18 months 
after termination of insulin-coma therapy 
and 17 months after his release from the 
hospital. Mr. L lives in San Antonio, 
Texas, with his parents, two brothers, 
and a sister. He refused to see the social 
worker in person but gave permission for 
her to interview members of the family. 
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When Mr. L left the hospital, he got 
a job as a shipping clerk on his own 
initiative. He seemed satisfied with his 
work and wanted further training so that 
he might advance. However, it was only 
a few weeks before he became suspicious 
of fellow employees. He quit the job after 
holding it for three months. He wanted 
to return to the hospital but his mother 
persuaded him to remain at home. After 
this, Mr. L was quarrelsome for a month 
and then began to isolate himself. —Two 
months before the family was _inter- 
viewed, Mr. L had gone through a two- 
week period of crying spells and frequent 
refusal to talk or eat. At the time of the 
report, Mr. L was again eating but hav- 
ing difficulty in sleeping. He slept with 
his clothing on, walking the floor several 
hours before retiring each night. Some- 
times he cleaned up and shaved volun- 
tarily. At other times he did not bathe, 
shave, or change his clothes unless his 
mother insisted. While working, Mr. L 
gave his mother his earnings and they 
decided together on how he would spend 
his money. Since leaving his job, Mr. L 
had had no income other than his com- 
pensation. He signed his check for his 
mother to cash and did not want to be 
involved in the details of handling his 
funds. The mother made payments on 
the clothing Mr. L bought. He asked for 
approximately $3 per week for personal 
needs. 
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Mr. L had no social contacts outside 
the home. He did not belong to any or- 
ganizations and refused to go to church 
with the rest of the family. He attended 
movies but went alone. He withdrew after 
greeting visitors to the home. His only 
attendance at group activities consisted 
of accompanying his family on picnics 
and outings. He did not enter into plan- 
ning for these trips and was largely a 
passive participant in the outings. Ex- 
cept during the period when he was quar- 
relsome, Mr. L showed no overt aggres- 
sive hostility toward the family. He did 
not function as an emotionally contrib- 
uting member of the household. The 
mother was sensitive to his moods and 
made other members of the family leave 
him alone when he was not feeling well. 
Mr. L was very dependent upon his 
mother, who welcomed and fostered the 
a nr mg He was also dependent upon 
a brother, who acted as a substitute pro- 

tector in the mother’s absence. Mr. L 

was not close to his father or the other 

siblings. 

Mr. L’s Social Adequacy Index as scored 
by the 12 raters ranged from 29 to 36. The 
average of the independent ratings is 31.7. 


RESULTS IN THE FOLLOW-UP STUDY 


Social Adequacy ratings were made from 
field reports compiled 18 months after the 
patient returned home. Each of the 35 pa- 
tients had been studied earlier by Roos in 
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an investigation of psychotherapy as an ad- 
junct to insulin-coma therapy in the treat- 
ment of schizophrenia.> One year after the 
follow-up ratings had been made, the hos- 
pital status of each patient was determined. 
Although the fact of being in or out of the 
hospital is only a crude criterion of actual 
social adequacy, it is of some interest to 
compare the Social Adequacy ratings with 
the hospital status one year later. The find- 
ings are presented in Table 5. 

From Table 5, it can be seen that among 
the 18 patients with Social Adequacy In- 
dices from 8 through 23, there were 15, or 
83 percent, who remained out of the hos- 
pital 30 months after termination of insulin- 
coma therapy. The remaining three pa- 
tients with low indices had been rehospital- 
ized but had returned to their communities. 
Of the 17 patients with Social Adequacy 
Indices of 24 or above, only 2 patients were 
discharged without rehospitalization, while 
15 patients, or approximately 88 percent, 
had been rehospitalized, and 7, or 41 per- 
cent, were still in the hospital 30 months 
after completion of insulin-coma therapy. 
The degree of relationship between ratings 
from case reports and eventual disposition 
of the case is sufficiently high to provide 
some evidence for the empirical validity of 
the Social Adequacy Index as a measure of 





5 Roos, op. cit. 


TABLE 4. SociAL ADEQUACY RATINGS FOR MR. L By 12 INDEPENDENT RATERS 








Ratings by Independent Raters 











Area oO re@eRreseTt vvwx* ¥ Zz 
Responsibility for: 

Use of money 3 5 3 3 4 3 4 3 4 4 3 2 
Personal appearance 3 4 4 4 4 4 4 3 3 3 3 3 
Personal habits 4 4 4 4 3 5 4 4 3 4 3 4 
Vocation ae Ce S «+ 4 4 5 4 4 5 5 
Social group attendance 5 5 4 5 5 5 5 3 4 5 5 3 
Social group participation i 4 5 5 5 4 5 4 5 5 4 
Family and immediate associates 3 4 5 4 4 5 3 2 4 3 3 4 
Interpersonal relationships 4 5 4 3 5 4 4 5 3 3 3 4 
$0 36 82 33 34 35 32 30 29 31 30 29 


Social Adequacy Index 
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TABLE 5. SoctIAL ADEQUACY INDEX AND HospiTA STATUS OF 35 PATIENTS IN DEEP-COMA 
INSULIN FOLLOW-UP STUDY 
(30 months after termination of therapy) 








Hospital Status 











Discharged On Trial 
Social Number Without Discharged After Rehospital- Visit After 
Adequacy of Rehospital- Rehospitalization _ ized After Rehospital- 
Index Patients ization and Trial Visit Trial Visit ization 
8-15 11 10 1 
16-23 7 5 2 
24-31 10 ] 3 4 2 
32-39 7 ] 3 3 
Totals 35 17 8 7 8 





a patient's social adjustment. When taken 
together with the high inter-rater agree- 
ment, the face validity of the eight areas 
represented in the subscales, and the fairly 
high intercorrelation of the eight measures, 
this predictive validity suggests that the So- 
cial Adequacy Index is a useful measure of 
social adjustment, easily obtained from 
standard case reports. 


USE OF THE SOCIAL ADEQUACY 
RATING SCALE 


The simplicity of the rating scale is such 
that it is easily understood and does not 
take long to apply. Rating time in the 
studies in which it has been used averaged 
twenty minutes per case. Since the scale 
quantifies social data, it is of value for re- 
search purposes. It provides an index of 
social adjustment at a given point of time. 
Growth or movement, or the lack of it, can 
be determined by comparing ratings at dif- 
ferent time intervals in keeping with the 
particular research design. 

Social workers are especially skilled in 
the type of interviewing required for the 
gathering of information needed in the use 
of the scale. As a rule, field and hospital 
social workers, at one time or another, col- 
lect data that apply to all the eight areas 
of adjustment. Information needed can be 
obtained from patients and relatives during 
the course of interviews and submitted in 
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trial visit reports or special reports re- 
quested for research purposes. To insure 
case reporting in each of the eight categories 
of adaptive behavior, an outline of sugges- 
tions for gathering data was devised and 
sent to the Social Work Service in various 
VA regional offices from which reports were 
requested, 

An adaptation of the Social Adequacy 
Rating Scale was developed by the senior 
author for rating the social adjustment of 
the hospitalized patient. This scale was 
used in a follow-up study of the social ad- 
justment of 47 patients available for rating 
out of 55 patients who comprised the pop- 
ulation of a study made in 1952, “Vocab- 
ulary Knowledge and Usage Among Normal 
and Schizophrenic Subjects,” by Louis J. 
Moran, Ph.D.® Since 35 of these patients 
remained hospitalized at the time of the 
follow-up study, a hospital scale was needed. 
This scale utilizes the eight areas identified 
for community adjustment. The definitions 
were modified in terms of social adjustment 
within the hospital environment. A special 
procedure was evolved for gathering data 
on hospitalized patients. Ward “informant 
teams” were formed and the data gathered 
were entered on standardized work sheets, 
for rating purposes. The teams consisted 





6 Psychological Monographs, General and Applied, 
Vol. 67, No. 20, Whole No. $70. 
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of nurse supervisor, head nurse, nursing 
assistant, occupational, corrective, and rec- 
reational therapists. Manual arts, educa- 
tional, and music therapists were inter- 
viewed separately because of conflict of 
work hours. 

Ratings can be made independently by 
three or more workers, with the numerical 
average of their Social Adequacy Indices 
serving as the final rating. Another method 
of rating, but one not yet used with this 
scale, is the team procedure, wherein a 
panel of raters arrives at a single rating. 
If a highly experienced social worker famil- 
iar with the scale is available to make the 
ratings, the single rater may be sufficient 
for most purposes. 

Admittedly the scale’s definitions of gra- 
dations of behavior do not take account of 
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the many possible nuances of human behav- 
ior. It is questionable, however, whether 
finer gradations are sufficiently observable 
to justify inclusion in a simple scale in- 
tended for widespread use. It is recognized, 
too, that the traits or areas of behavior com- 
prising the scale do not cover all the facets 
of behavior, but they do include some of 
the major areas that have a bearing on 
whether or not an individual makes an ac- 
ceptable social adjustment.? 





7 The separate scales for adjustment in the com- 
munity and in the hospital have been deposited with 
the American Documentation Institute. Order Docu- 
ment No. 6148 from the ADI Auxiliary Publication 
Project, Photoduplication Service, Library of Con- 
gress, Washington 25, D. C., remitting in advance 
$1.25 for photoprints or $1.25 for 35-mm. microfilm. 
Make checks or money orders payable to Chief, 
Photoduplication Service, Library of Congress. 
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BY SAMUEL MENCHER 


Evaluating Productivity in Social Casework 


THE Cost OF casework service has become 
of increasing interest and concern in recent 
years. Cost analysis studies, such as Hill 
and Ormsby’s, and the efforts of agencies 
to develop a realistic relationship between 
fees and the cost of service, have resulted 
in a sensitivity to cost which for various 
reasons was not present in the past. How- 
ever, awareness of cost provides no more 
than a stimulus to study and action. Cost 
figures in themselves do not tell us whether 
we are investing too much or too little in a 
total service or any of its components. For 
example, how much is casework service 
worth? Is the cost of the casework inter- 
view too high? Does recording absorb too 
much of the casework dollar? No absolute 
answers can be found from merely exam- 
ining cost figures. The community, the 
board of an agency, or the consumer of 
service may decide that casework or any 
specific aspect of it is not worth the cost 
involved, but this is a value judgment 
rather than a scientifically determined one 
and is generally based on relative selection 
among a variety of diverse and rarely com- 
parable choices. 

The question for the casework agency, 
however, is not so much whether casework 
service costs too much, as whether the same 
or equal service cannot be provided at lower 
cost. For the casework agency the cost of 
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casework is excessive if an equal service of 
similar quality can be given with a smaller 
investment of resources. If the same serv- 
ice can be provided at lower cost, then the 
present cost is too high. Essentially this 
reduces itself to a problem of productivity, 
and the goal for the casework agency, as 
for any other producer, is to increase its 
“output” relative to the amount of “input” 
invested. Thus we increase our productiv- 
ity by decreasing the input necessary for a 
corresponding amount of output. 

Output, however, is not a simple factor; it 
combines both volume and quality of serv- 
ice. Thus we might also consider produc- 
tivity improved if we were able to achieve 
substantial gains in the volume of service 
by slight reductions in the quality and vice 
versa (assuming, of course, that input re- 
mained constant). For example, we might 
be willing to provide a service relatively 
80 percent as effective in quality if we could 
serve twice as many clients with the same 
amount of input. This is obviously a 
more complicated situation, because it de- 
mands the weighing of quantity against 
quality and cannot be solved by the simple 
commercial measure of the relative profit to 
be gained from alternative choices. How- 
ever, it illustrates the fact that productivity 
depends on the relation of input to both 
amount and quality of service rendered. 
In every instance where productivity is in- 
volved, we are making quality/quantity 
judgments whether consciously or not. As- 





1 John G. Hill and Ralph Ormsby, Cost Analysis 
Method for Casework Agencies (Philadelphia, Pa.: 
Family Service of Philadelphia, 1953). 
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suming a fixed input and rate of produc- 
tion, a decision on either quality or quan- 
tity necessarily affects the other. Do we 
not often say, in the practice of casework, 
how much better we could serve our clients 
if we were not always under pressure? The 
converse is also true—how many more cli- 
ents might we serve if we were not so 
exacting and rigorous in our concept of 
service? 


STANDARDS FOR MEASURING 
PRODUCTIVITY 


While productivity eventually resolves itself 
in terms of cost, cost figures are too gross a 
measure to be useful in analyzing produc- 
tivity. Cost is frequently influenced by a 
variety of elements unrelated to the pro- 
ductive system or service under considera- 
tion. Inflationary or deflationary trends in 
the over-all economy may influence the 
cost of a service without relation to pro- 
ductivity. Local factors or changes in the 
cost of specific elements of the service may 
affect the total cost so that comparisons at 
different times within the same agency, or 
among agencies at the same time, do not 
permit conclusions as to relative efficiency. 
A more useful standard in gauging effi- 
ciency—and, in turn, reducing cost—is to 
define productivity as “the ratio between 
production . . . measured by volume, and 
one or more of the corresponding input 
factors, also measured by volume.” 2 The 
factor of input emphasized in most studies 
of productivity has been labor, or “the ratio 
between production and the human labour 
output measured in hours of work.” % This 
factor is particularly applicable in a pro- 
fessional service, such as casework, where by 
far the major cost is incurred by the salaries 
of professional staff. The worker's time as 
the measure of input has the additional ad- 





2 Measurement of Productivity: Methods Used by 
the Bureau of Labour Statistics in the USA (Paris: 
Organization for European Economic Co-operation, 
1952), p. 15. 

8 Ibid. 
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vantage of being the factor most readily 
responsive to changes in other factors in the 
organization of service.4 Emphasis on the 
productivity of the caseworker is also 
especially significant in casework agencies 
where professional staff represents a scarce 
skill and where, aside from cost, it is de- 
sirable to increase the professional contribu- 
tion. 

The development of productivity meas- 
ures has several values for the casework 
agency: 

1. The agency may project the volume of 
services it can offer from the resources avail- 
able, or if the volume of services required 
is known, the agency can plan the resources 
necessary for meeting this need. 

2. The agency is provided with a stand- 
ard by which it can examine its own level 
of productivity over time as well as com- 
pare this level with that of other agencies 
offering a similar service. In both instances 
agencies can consider the factors that have 
impeded or encouraged higher levels of 
productivity. 

3. While productivity measures are not 
standards for caseworkers’ performance or 
agency operations, they provide the means 
by which agencies may establish produc- 
tivity standards for staff and consequently 
for total agency operation. Similarly they 
permit the agency and the worker to judge 
the extent to which they have met these 
standards. 

The relative ease in industry of measur- 
ing productivity in terms of labor expended 
does not, however, hold true for many types 
of services, including social work. The 
major difficulty in social work, and par- 
ticularly casework, is the establishment of 
appropriate output measures for the input 





4 The report cited above states: “Experience shows 
that most improvements in productivity are due, not 
to greater effort, but to a better use of this effort 
and to other factors in production. Human effort 
is always limited in itself, but the influence of the 
organization of work, the quality of materials, the 
type of product manufactured, the capital invested, 
management efficiency, etc., is a deciding factor in 
the level of productivity.” (Jbid., p. 17.) 
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of casework time. Several factors compli- 
cate the situation: (1) the distribution of 
the effort of casework agencies and their 
staffs among several types of functions; 
(2) the lack of precise units of output; and 
(3) the absence of standards which distin- 
guish between levels of quality in output 
units, 

Since casework agencies usually perform 
more than one type of function, the pro- 
ductivity of the worker and the agency must 
first be distributed among these functions 
before productivity in any one of these 
functions may be measured. Although func- 
tions such as research, community planning, 
professional development, and family life 
education may along with direct casework 
service support a unified agency goal, a 
valid measure of the caseworker’s produc- 
tivity in his casework function cannot be 
obtained until all functions are clearly de- 
lineated and the time spent in direct service 
clearly defined. At the same time, these 
other functions may be viewed as factors 
influencing the level of casework produc- 
tivity. 


UNITS OF SERVICE 
AND QUALITY STANDARDS 


The presence of objective and distinguish- 
able measures of output is fundamental to 
productivity analysis. A desirable unit of 
output is one that is clearly recognizable, 
has a well-defined start and finish, and is 
relatively homogeneous. The unit should 
be a purposeful and complete element of 
service rather than merely an activity or 
motion involved in the performance of 
service generally. Since the value of the 
unit is to measure the amount of time re- 
quired for the production of a specific serv- 
ice, time spent in a task merely related to 
that service is not a valid measure of the 
time required for accomplishing the serv- 
ice itself. 

On the basis of these criteria the two 
most obvious units of output in casework 
—the case and the interview count—have 
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serious shortcomings. The great variation 
in the complexity and amount of work in- 
volved does not support the case being used 
as a comparable unit of productivity. The 
interview, on the other hand, is an activity 
rather than a unit of productivity. The 
number of interviews held tells us little 
about the productivity of a worker or an 
agency unless we assume that service is di- 
rectly related to the number of interviews 
and that all interviews are of equal value 
no matter what the nature of the service. 
The use of purposeful units avoids both 
(1) confusing an activity count with a meas- 
ure of output and (2) denying the signif- 
icance of all the activities in the casework 
service by identifying casework with only 
one of its elements. As an illustration of pro- 
ductivity units, Perkins has suggested the 
determination of eligibility in public assist- 
ance,®° while Schwartz has developed a series 
of units in child placement from intake re- 
quest to post-adoption supervision.® 

While it is probably more difficult to 
achieve measurable units in other types of 
service, such as family casework, the value 
of defining productivity in real units of out- 
put makes any effort in this direction worth 
while. Since the goal of the agency is to 
have some measure of what it is doing, this 
can only be accomplished in terms of serv- 
ice provided. Expressing productivity in 
units of service has the advantage of focus- 
ing on the purpose of the casework contact. 
In effect, the agency is not offering undif- 
ferentiated casework, but casework with 
specific objectives. The division of the case- 
work process into study, diagnosis, and 
treatment provides a beginning framework. 
The treatment aspect itself may be further 
broken down into types of service projected. 
The short-term case, prevalent in the case 
loads of family agencies, is particularly 





5 Ellen J. Perkins, “Quality-Quantity Measurement 
of the Public Assistance Visitor’s Job,” Social Secu- 
rity Bulletin, Vol. 17, No. 11 (November 1954), p. 6. 

6 Edward E. Schwartz, “Developing Work Units in 
a Child-placing Agency,” Social Security Bulletin, 
Vol. 18, No. 3 (March 1955), p. 14. 








adapted for productivity analysis, since the 
amount of professional time involved may 
be easily measured and the kind of service 
given clearly distinguished. 

We have seen that output is related to 
both volume and quality of service. If pro- 
ductivity is to be measured, the quality as 
well as the number of units completed must 
be considered. Here, as in the defining of 
productivity units, standards must be estab- 
lished which may be objectively applied in 
distinguishing levels of quality of service. 
The development of quality standards de- 
pends, however, on the clarification of serv- 
ice units, since quality can only be assessed 
in terms of the end or product desired. For 
this reason Perkins emphasizes that units 
should be based on “the purpose of a work- 
er’s activity itself . . . so that activities in 
carrying out a job unit can be quality-tested 
in relation to the purposes implicit in that 
unit.”7 Thus, the value of an interview, 
a summary, or a recording only becomes 
clear as it is related to the objective of the 
unit of service of which it is a part. The 
delineation of quality standards makes pos- 
sible the comparison of the volume of out- 
put by workers and agencies. Quality stand- 
ards also make possible the examination of 
the relationship of quality and quantity in 
productivity. 


TIME STUDY 


Essential to any scientific study of produc- 
tivity are: distinguishing the major func- 
tions of the casework agency, dividing these 
functions into units whose quality and 
quantity may be determined, and relating 
these units to the volume of professional 
time invested. The inherent difficulties in 
casework of isolating realistic units of serv- 
ice and establishing qualitative criteria 
should not discourage at least tentative and 
exploratory efforts in this direction. Out 
of beginning steps which may encompass 
only limited aspects of the casework job, 
more refined instruments for measuring pro- 





7 Perkins, op. cit., p. 6. 
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ductivity may eventually be developed. 
Meanwhile the lack of precise instruments 
need not prevent casework agencies from 
making improvements in productivity on 
the basis of current knowledge of factors 
affecting it and of data available from 
agency practice. 

The first step in productivity analysis— 
the delineation of the major types of service 
or function of the agency and an analysis 
of the amount of professional time given to 
them—will in itself be extremely helpful 
to an agency examining its over-all program. 
Knowledge of the proportion of workers’ 
time consumed among its various functions 
permits the agency to compare its own pol- 
icy expectations with actual operations. 
While a time study revealing the volume 
of professional time absorbed in particular 
functions is not a measure of productivity, 
it does indicate how the agency is deploying 
its resources. If, for example, an agency 
places low priority on community educa- 
tion and high emphasis on direct work with 
clients, it would be useful to know the pro- 
portion of total time spent by its workers 
in each of these functions. 

In addition to apprising the agency of 
the distribution of professional effort, a 
time study provides another important clue 
to productivity: the organization of the 
workday. While it may not be possible to 
routinize or standardize the professional 
workday as in a factory system, there are 
patterns of work even in professional serv- 
ice which tend to increase or decrease pro- 
ductivity. For example, is the day so or- 
ganized that there are frequent shifts from 
task to task with consequent loss of energy 
in reorientation to each new task? Are 
blocks of time set aside for certain tasks, 
such as attending committees or confer- 
ences, which—though convenient for ad- 
ministrative personnel or consultants—tend 
to conflict with the planning of the worker's 
day? Do certain tasks as presently structured 
involve loss of time for several workers and 
require elaborate arrangements causing the 
general interruption of work flow? If many 
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procedures that are commonly accepted 
practice in casework agencies were examined 
from the point of view of productivity loss, 
agencies might be tempted to experiment 
with other approaches. 

The problem is not alone of finding alter- 
native procedures that guarantee equal 
quality with increased volume of produc- 
tivity, but also of exploring methods that 
compensate for reduced quality by expan- 
sion of the available services. Casework 
agencies, although rarely in a position to 
measure the effectiveness of services, are 
frequently perfectionist in their expecta- 
tions. They seek Rolls Royce performance 
where low-priced car economy is the best 
buy in many situations. 

A time study of the worker’s day may 
thus show some of the elements that hinder 
maximum productivity. A comparison of 
the work patterns of workers who are con- 
sidered to meet the agency’s productivity 
expectations with those who do not may 
be useful in distinguishing optimum pat- 
terns of work. Such a study may also help 
in clarifying, on an ad hoc or operational 
basis, standards for activity performance 
where productivity units have not been de- 
veloped. If productive casework is defined 
as casework performed by workers who most 
nearly satisfy the agency’s quality/quantity 
expectations, then an examination of their 
performance may result in identifying the 
appropriate combination of activities enter- 
ing into productive casework. While there 
is no rationale for arbitrarily deciding how 
much time should be spent in recording, 
interviewing, or any other task, a study of 
the amount of time given these tasks by 
selected workers should indicate roughly 
their proportional significance in the total 
casework job. In developing productivity 
standards from workers’ task performance, 
we are not identifying productivity with 
any particular activity, but with the relative 
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weighting of all activities as integrated in 
total performance. 


COMPETENCE OF WORKERS 


It is important for the agency to be aware 
that it is making important productivity 
decisions in the selection of workers whose 
performance will be used in standard-set- 
ting. The use of workers the quality or 
quantity of whose performance is either too 
high or too low will have serious conse- 
quences for productivity. As Perkins has 
said, ““The worker who does more work than 
the quantity standard prescribes but whose 
work is substandard in quality cannot be 
said to be performing acceptably. Similarly, 
the worker who does above-standard work 
in quality but falls below standard in quan- 
tity is not performing acceptably.” ® 

It may be necessary for the agency to 
develop several productivity standards in 
relation to the levels of competence of its 
workers. A differentiated system of stand- 
ards reflects differences both in capacity and 
in the kinds of responsibility and ways of 
performing expected by the agency. The 
relative weight given to such activities as 
recording or supervision usually varies at 
different levels of performance and thus re- 
sults in different productivity expectations. 

While such methods for evaluating pro- 
ductivity may be useful, they are not sub- 
stitutes for the establishment of clearly de- 
fined productivity units whose quantity and 
quality may be readily assessed. This latter. 
type of productivity measure has widespread 
implications for agency administration and 
forms a foundation for (1) agency policy- 
making, (2) sound budgeting practices, (3) 
evaluation of agency efficiency, (4) exam- 
ination of administrative and professional 
practices, and (5) the development of real- 
istic and clear standards for professional 
performance. 





8 Ibid., p. 8. 
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BY MYRON W. GOLDMAN 





Radio: A Medium for the Presentation 


of Social Work 


ONE OF THE most urgent tasks facing social 
workers today is communication with the 
public, but if we are to be heard, we must 
amplify the soft professional voice. We 
have ignored too many opportunities for 
vigorous explanation; we have been too 
silent about social needs; we are least un- 
derstood by those who need us most. The 
public is ready to listen and is mature 
enough to understand what social workers 
do. 

This paper describes a recent attempt to 
present social work concepts to the public 
through the medium of radio. Although 
television has made huge inroads, radio 
still attracts a large audience and holds an 
important place in the field of mass com- 
munications. As far as this author knows, 
the appearance of professional caseworkers 
on this particular type of radio program has 
not been done before, although other efforts 
to utilize radio as a public relations medium 
have been tried with varying degrees of 
success. 

Over the years, soap operas have been one 
of the standbys of radio prograraing. They 
have reached a vast audience and sold a 
lot of soap. Whether social workers find 
them palatable is less important than the 
fact that their success is based on the lis- 
tener’s identification of his own life’s prob- 
lems with those of his neighbor. Mr. An- 





MYRON W. GOLDMAN, M.S., is a caseworker at 
Youth Service in Cleveland. Doris Lundgren, M.S., 
also a caseworker at Youth Service in Cleveland, 
was the other participant in the radio program de- 
scribed in this paper. 


84 


thony’s program also achieved great popu- 
larity—his name became a household word 
—with choice network time for many years. 
The “kindly adviser” gave direct advice to 
anonymous individuals suffering from per- 
sonal distress, and was viewed as an erudite 
and sympathetic person—an ‘“expert’”— 
who gave advice. Current successors to Mr. 
Anthony are the various newspaper colum- 
nists who advise individuals seeking help. 
Professional social workers do not need 
to be lectured about the negative aspects of 
“experts” giving advice without sufficient 
knowledge to establish a sound diagnosis 
of the problem, nor the unfortunate tend- 
encies of some advice-givers to ridicule and 
humiliate the people who write in. But 
they should be lectured about their tend- 
ency to sit contentedly on the sidelines, 
bewailing the harm done by unqualified 
advice-givers. The plain fact is that the 
public shows great need and readiness for 
more understanding and interpretation of 
human behavior. Against this background, 
the experience described below should be 
viewed as one effort to turn this readiness to 
good use—to increase the public’s under- 
standing of why people act the way they 
do; to interpret the work of social agencies 
and their staffs; and to describe the profes- 
sional resources available to the public. 


AN EXPERIMENTAL PROGRAM 


In mid-1957, Radio Station KYW, Cleve- 
land outlet of the Westinghouse Broadcast- 
ing Company, initiated a program depart- 
ing from the established format of disc 
jockey shows during the key broadcasting 
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hours of 8-10 p.m. They hoped the public 
might welcome a change from the monot- 
onous playing of popular music. Two tal- 
ented young men, Announcer Bud Wendell 
and Producer Gil Faggen, were assigned to 
create and present fourteen hours of pro- 
graming each week. From its inception the 
program highlighted interviews and fea- 
tures emphasizing public service. Contro- 
versial subjects were discussed and listener 
appeal soared. Station personnel referred 
to the program as “a new adventure in 
night-time radio.” The program’s chief 
announcer described it as “‘palatable public 
service.” This meant presenting public 
service programs in a way that would be 
interesting and entertaining enough to at- 
tract the listener during key broadcasting 
hours. 

Originally the producers expected their 
public to be composed almost entirely of 
adults. They were surprised and gratified 
to find a large audience of teen-agers. Early 
in 1958 radio personnel began planning a 
program that would appeal to teen-agers 
and their parents. The station looked for 
someone to answer telephone questions over 
the air on teen-age problems. As a case- 
worker involved in work with adolescents 
in the community, the author was invited 
to discuss the possibility of participating. 
The radio men wanted to proceed imme- 
diately with the program because they were 
convinced it would be popular and in the 
public interest. They felt that a profes- 
sional caseworker with considerable expe- 
rience in counseling with adolescents should 
be qualified to handle the demands of the 
program, and wanted the agency identified 
because it would give the program more 
stature. It is to their credit that they were 
concerned about proper qualifications for 
the job. They accepted a suggestion that a 
team of two caseworkers handle it. 

Another experienced worker at the agency 
was invited to participate. The two workers 
had many doubts at first as to the advisa- 
bility of venturing into radio. We did not 
know whether we possessed the skills and 
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poise necessary to respond appropriately 
before a microphone. Our greatest concern 
was the delicate problem posed by the de- 
sire of the radio audience to be given imme- 
diate direct advice, which seemed to con- 
flict with the traditional concept of case- 
work treatment based on careful diagnostic 
study. Most questions, we thought, could 
be answered with a general interpretation 
of adolescent behavior, thus avoiding the 
pitfalls of direct advice. We hoped our 
professional colleagues would withhold 
judgment until they had an opportunity to 
hear the program and determine whether 
the questions could be handled without vio- 
lating professional ethics. Informal con- 
ferences with co-workers and professional 
colleagues enabled us to sample opinion 
about the program; many were reassured by 
our statement that we did not plan to at- 
tempt casework by radio. Thus with en- 
couragement from our professional group 
and approval of the agency director we went 
ahead on a trial basis. 

From May 1958 until September 1959, 
when it went off the air, the program ap- 
peared weekly during the choice radio time 
of Thursday evening from 8-8:30 P.M. 
Teen-agers and their parents were invited 
to telephone questions about adolescent 
problems. The announcer answered incom- 
ing calls, repeated the information received 
from the anonymous callers, and directed 
the questions to us for reply. At several 
points during the program he identified us 
as professional social workers affliated with 
Youth Service. There were also frequent 
references to the agency’s affiliation with the 
United Appeal. 

The telephone company reported that 
approximately 500 calls to the studio were 
placed during each program, although we 
had time to handle only about a dozen. 
Rating services estimated that the audience 
averaged between 35,000 to 50,000 persons, 
consistently larger than the seven other 
Cleveland stations broadcasting at the same 
time. 

The character of the program is best 





illustrated by a description of the broadcast 
experience. 


QUESTION 1: DATING 


The announcer answered the call. The 
question was from a 16-year-old girl who 
said that her mother would not let her go 
out with a boy unless she knew the boy’s his- 
tory. The girl said she knew a “real nice 
boy” but her mother claimed she didn’t 
know enough about him. What could the 
girl do? 


We pointed out that this sounded like a 
problem in communication between mother 
and daughter. We spoke at some length 
about adolescents’ normal interest in dating 
as well as the need for parental responsibil- 
ity for setting limits and showing interest 
in their children’s relationships. We sug- 
gested to the girl that she try to discuss this 
problem more directly with her mother to 
improve communication and understanding 
between them. We thought it advisable for 
her to choose a time for talking with her 
mother when the feeling between them was 
good and there was least chance for con- 
flict. This difficulty in achieving under- 
standing was a problem inherent in parent- 
child relationships. We suggested to par- 
ents that they make it possible and agree- 
able for their adolescents to bring friends 
to the home, so that the children would 
have the security of their parents’ knowl- 
edge about their friendships. The girl and 
her mother were advised to seek professional 
help if the problem was too severe to be 
solved without outside assistance. 

Professional view. In answering this one 
question we were able to discuss a number 
of important concepts worthy of dissemina- 
tion to the public. 

1. The normality of heterosexual interest 
for adolescents; 

2. The adolescent’s need for parental 
control in regard to dating; 

8. The value and importance of good 
communication between parent and child; 

4. The availability of professional re- 
sources if needed. 
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QUESTION 2: SCHOOLWORK 


The question came from a mother of two 
adolescent boys. The 15-year-old had always 
done poorly in school, despite good intelli- 
gence, while the 13-year-old had always 
done well. The older boy resented the par- 
ents’ pressure for better grades. The mother 
wanted to know what she and her husband 
could do to help the boy improve his school- 
work, 


We began our answer by pointing out 
that it is not possible to give a satisfactory 
explanation of a problem like this with 
such scanty information. We mentioned 
that we frequently dealt with similar prob- 
lems at our agency, and this usually re- 
quired some intensive study of the problem 
and close work with boy and parents. The 
fact was mentioned that this type of prob- 
lem is often a symptom of problems in 
other areas which may have nothing to do 
with school. We were sympathetic toward 
the parents in their concern, but also 
pointed out the emotional pain and unhap- 
piness this “‘failure’’ must have brought to 
the boy. We suggested professional help 
and spent some time in describing the sym- 
pathetic, objective, understanding approach 
which individuals could expect if they ap- 
ply at a professional agency. Appropriate 
community agencies were named. 

Professional view. In answering this 
question, which probably required profes- 
sional help for solution, we covered the fol- 
lowing major points: 

1. Complicated problems of human be- 
havior have no simple answer; 

2. Symptomatic behavior often indicates 
a problem in other areas of adjustment; 

3. Emotional problems are painful and 
need sympathetic and understanding han- 
dling; 

4. Interpretation of social work as a prob- 
lem-solving profession. 


QUESTION 3: PARENT-CHILD 
RELATIONSHIPS 


This question came from a 13-year-old girl 
who complained that she was frequently ex- 
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pected to abandon her plans in order to 
baby-sit for her 6-year-old sister while her 
parents went out. Her parents had no te- 
spect for her plans and refused to consider 
her complaint. What could she do about it? 


We agreed that it seemed as if the parents 
were not showing much respect for their 
daughter's rights or feelings as an individ- 
ual, and went on to talk in general about 
the need for each of us to respect the rights 
and feelings of all individuals—that this be- 
gins in the family group. The girl was 
encouraged to continue her efforts to dis- 
cuss the problem with her parents in the 
hope that they would eventually accept her 
feelings and possibly relieve her of some 
of the responsibility. We added that we 
actually had no way of knowing what the 
real situation was—it might be that the 
parents’ demands on the daughter were not 
excessive. However, since she felt so 
strongly about it, we thought it would be 
helpful to discuss it further with them. We 
concluded with the comment that final 
authority rested with parents—even though 
they are human and sometimes act unfairly 
—and it is good that they have authority. 

Professional view. In this answer, we 

1. Highlighted the importance of recog- 
nizing and accepting feelings; 

2. Encouraged the presentation of feel- 
ings in direct communication between par- 
ents and children; 

3. Supported the authority of parents. 


QUESTION 4: DOING THE 
‘‘PROPER’’ THING 


This question came from a 15-year-old girl. 
Her Latin teacher was getting married and 
the girls in her class liked her so much that 
they gave the teacher a shower and a gift of 
an electric frying pan. The girls had been 
invited to the wedding and planned to at- 
tend but could not afford an additional wed- 
ding gift. Was it proper to attend the wed- 
ding and not give an additional gift? 


We answered directly without much in- 
terpretation, applauding the positive rela- 
tionship between teacher and students and 
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noting that the existence of a healthy rela- 
tionship transcended any traditional rules 
of etiquette on the subject of wedding gifts. 
We suggested that the presence of the girls 
at the wedding was the finest honor they 
could bestow upon the teacher. 

Professional view. We received many 
questions of this type, since adolescents are 
very concerned at times about doing the 
proper thing. Even in answering some of 
these more simple questions we found good 
opportunities to present a_ professional 
point of view. In this example we 

1. Highlighted the importance of good 
relationships between teacher and students; 

2. Gave reassurance and support to the 
adolescent around a social situation. 


Another example of this type of question 
was the one raised by a 15-year-old girl who 
wanted to know if it was all right to date a 
boy who was shorter than she was. 

We drew upon our professional knowl- 
edge to discuss the strong feeling about con- 
formity that might account for the girl’s 
concern in dating this boy. Her friends 
might criticize her. We emphasized that 
the kind of person one is, rather than one’s 
size, and other similar values were impor- 
tant factors for the girl to consider before 
deciding to terminate the relationship be- 
cause of physical appearance. 

Professional view. In this answer we 

1. Gave some interpretation about the 
adolescent need for conformity with peers; 

2. Emphasized again the importance of 
good relationship and positive feelings; 

3. Gave reassurance and support to the 
adolescent with regard to a social situation. 


QUESTION 5: PEER RELATIONSHIPS 


This question came from a mother who did 
not approve of the girl friends of her 15- 
year-old daughter. She described them as 
“wild and disrespectful” and said she could 
not convince her daughter that these girls 
were not good for her. What could the 
mother do? 

We observed that ordinarily an adolescent 
uses his friendships in a positive and whole- 
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some way. We went on to comment on the 
normal situation where the adolescent has 
wholesome relationships and needs to know 
that the parents will go along with him, wel- 
coming his friends in an easy, uncritical 
fashion as best they can. Sometimes, we 
added, the adolescent will form a temporary 
relationship with a friend whom the parent 
considers unsuitable, because the youngster 
needs this to work out his own feelings. 
We described the vacillation in friendships 
in early teens. Sometimes the parent needs 
to stand by without strong criticism of these 
“temporary” friendships, so that criticism 
will not force the adolescent to resist the 
parent and continue the friendship longer 
than he might have done otherwise. When 
friends are actually antisocial or “wild,” this 
can be a serious problem. The parent can 
insist on firm controls, but these are likely 
to drive the relationship underground. We 
recommended professional help for this 
mother to determine the gravity of the 
problem and to help herself and her 
daughter gain understanding of it. 

Professional view. While suggesting a re- 
ferral for professional help, we tried to im- 
part the following: 

1. A description of some of the normal 
development in adolescent peer relation- 
ships; 

2. A recognition that peer relationships 
are sometimes used in struggles with par- 
ents; 

3. The value of obtaining professional 
help to evaluate personal problems. 


QUESTION 6: LIMITS 
This question came from a 13-year-old boy 
who wanted to know our stand in the cur- 
rent controversy in Ohio regarding the li- 
censing of 14-year-olds to drive motor bikes. 
We accepted the fact that most boys had 
a desire to ride motor bikes. We knew from 
our experience in working with teen-agers 
that feelings about things they like and want 
get quite intense sometimes. We also be- 
lieved it was important for parents and 
other responsible adults to help adolescent 
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boys and girls control their feelings. 
though we knew some boys of 14 or 15 
mature enough to handle the responsibility 
of driving a motor bike, we vigorously 
agreed with law officials, school teachers, 
and other groups who were sufficiently con- 
cerned about the safety of boys and girls 
to try to protect them by urging repeal of 
the state law permitting them to be licensed 
so young. Although adults do not always 
set the best example for teen-agers, we 
viewed repeal of this law as a good thing 
for boys and girls. 

Professional view. We identified with 
that part of adult society which helps the 
adolescent maintain reasonable controls. 

The answer to this question is self-ex- 
planatory, but it is important to emphasize 
that we increase our stature as a professional 
group when we speak out unequivocally on 
important community issues. At best it is 
difficult to translate concepts of human be- 
havior into simple terms suitable for public 
education. However, responsibility for par- 
ticipation and leadership in social action are 
basic to our membership in the profession 
of social work. 


EVALUATION OF THE PROGRAM 


This is a small but representative sample of 
the questions which came to the program 
and the answers we gave. Questions from 
the listeners opened the door to discussion 
of boy-girl relationships, illegitimate preg- 
nancy, parental discipline, homosexuality, 
learning problems, peer relationships, and 
religious and cultural differences. There 
have been others; the variety of subjects 
seems inexhaustible. We attempted to use 
the questions from the audience to lead into 
general interpretation of adolescent be- 
havior, trying to avoid giving simple 
answers to complicated problems. Probably 
some questioners were disappointed when 
we did not respond with direct advice. We 
constantly stressed the importance of compe- 
tent professional help for serious problems. 
As the examples given demonstrate, we gave 
direct advice when we felt it was appro- 


Social Work 























Presenting Social Work Through Radio 


priate, helpful, and consistent with profes- 
sional ethics. 

In order to retain audience interest in 
the program it was important to limit dis- 
cussion so that we could cover 10 to 15 
questions during the half-hour broadcast. 
Fortunately some questions can be answered 
simply without lengthy interpretation. We 
shortened the discussion of a subject when 
it was repeated during the same program. 
For example, we might spend considerable 
time describing professional agency re- 
sources to a mother concerned about her 
son’s stealing problem. Later in the pro- 
gram we might also suggest a referral for 
professional help for a runaway problem, 
but would not give as much time to describ- 
ing application procedure and probably 
would not repeat agency names. One may 
argue that it is professionally sounder to 
devote an entire program to a thorough and 
exhaustive discussion of one question, so 
that all phases of the subject can be covered. 
Since this program could continue only as 
long as it had commercial value, we shared 
the conviction of the radio personnel that 
live, telephoned questions with spontaneous 
responses from the “experts” appeal to the 
audience. The necessity for immediate re- 
sponses did place an emotional burden on 
us. There were times in our postprogram 
discussions when we wished we could go 
back and change our answers. Fortunately 
the two caseworkers worked easily together 
and could complement each other’s re- 
sponses. This essential teamwork came 
about as the result of many years of pro- 
fessional association and a mutual respect 
for each other’s knowledge and ability. 
The task of interpretation and education 
required us to sharpen our skills in express- 
ing the concepts of our field of human re- 
lations in simple, direct language. 

The program continued for sixteen con- 
secutive months and maintained a high 
audience rating. One suburban school sys- 





1 It was discontinued only when the entire format 
of evening radio programing was changed by the 
station. 
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tem tape-recorded the broadcasts for use in 
social studies classes. Since our own agency 
had a waiting list, we made no request on 
the air for applications; nevertheless, there 
were direct applications for service from in- 
dividuals who first learned about our agency 
in this way. Moreover, we assume that inter- 
pretations we made about professional 
agency service resulted in some applications 
at other agencies. There were some requests 
for speaking engagements and many letters. 
We were especially pleased that the pro- 
gram stimulated several young people to 
seek information from us on careers in pro- 
fessional social work. 

While the positive response of the general 
community was gratifying, we were inter- 
ested in evaluations of the program by our 
professional colleagues. Their comments 
were predominantly favorable. A few ex- 
pressed concern that the program might 
create a distorted image of the professional 
caseworker in the public mind and that we 
were altering the image which the profes- 
sion has attempted to transmit. We suspect 
that the professional image referred to is 
that recently described by Wiltse: “The 
folklore of the profession still contains the 
idealized image of a social worker conduct- 
ing weekly scheduled interviews, in the 
sanctity of the social worker's office, focused 
upon the conflicted feelings of individual 
clients who have come voluntarily to seek 
this kind of help.” ? 

We must agree that this image is a fan- 
tasy existing only in the minds of some pro- 
fessional social workers. This is not to dis- 
parage the type of individual counseling 
practiced in our full-time jobs. However, 
there are a variety of ways in which a social 
worker can make a significant contribution 
to his profession and his community. A pro- 
fessional social worker should have enough 
confidence in his knowledge to express his 
opinions in the community with clarity and 
vigor. It may be true that some of our lis- 





2Kermit T. Wiltse, “The ‘Hopeless’ Family,” 
Social Work, Vol. 8, No. 4 (October 1958), p. 22. 








teners carried away the idea that social 
workers in an agency give advice to people 
with problems, but we did attempt to make 
the audience aware that service at our 
agencies involved slow and careful pro- 
cedure, with the client’s planning based on 
his thorough understanding of the problem. 
Our colleagues think an important general 
impression is that we responded with 
warmth and intelligence to the questioners 
and their problems. They believe that 
these qualities encourage the public to re- 
gard social workers as persons who would— 
with understanding, acceptance, and pa- 
tience—assist people in finding solutions to 
personal problems. They felt that our gen- 
eral approach also helped the audience to 
gain more understanding of themselves and 
of the individuals around them, and that 
the benefits which accrue from proper par- 
ticipation in this type of program must out- 
weigh any negative features. Certainly we 
should not withhold from the public the 
fact that social workers are vitally concerned 
with the welfare of people, nor should we 
hide the contributions we can make. 


CONCLUSION 


We believe that our appearance on the 
radio program successfully demonstrated 
the effectiveness of using questions about 
teen-age problems to interpret professional 
concepts and convictions to the public. 
Available tests of audience size and response 
indicated enthusiastic acceptance. We 
could not accurately gauge our success in 
helping the public to accept and implement 
our ideas, but had encouraging evidence in 
the form of letters, applications for case- 
work service, and requests for information 
about professional education for social 
work. We feel that we made a worth-while 
contribution and were successful if our par- 
ticipation helped the public to see social 
workers as warm, sympathetic human beings 
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who are firmly committed to the welfare of 
the individual. 

Obviously, it is not reasonable to expect 
all caseworkers to have skill in this type of 
public relations. The professional has 
ventured so little into this area, however, 
that there is probably much greater poten- 
tial in our midst than we recognize. Our 
devotion to the task of improving quality of 
service to clients is commendable, but this 
should not blind us to the need for improv- 
ing communication with the public. 

We do not advocate turning radio and 
other media of mass communication into 
a forum for social work to educate the pub- 
lic. There are good reasons why part of 
our public relations programs should be 
directed to specific groups rather than to 
the entire public. The type of program de- 
scribed here is only one approach to the 
problem. We hope that this experience 
with an unorthodox technique will stimu- 
late social workers to take a new look at the 
public relations programs of their agencies. 
It is unfortunate that we have turned away 
from mass communication media to a great 
extent because others have misused them in 
the past. 

We believe this experiment was success- 
ful. Radio was used as a vehicle to inter- 
pret and promote important concepts in 
casework practice; there is evidence that 
the public was helped to a better under- 
standing of adolescent behavior. Through 
our willingness to come out from behind 
our desks and speak openly and clearly 
about the principles we believe in, we are 
convinced that we gave the audience a more 
positive picture of the profession. 

We cannot do casework on radio, tele- 
vision, or in the newspapers; but we can 
use these media to teach, to illuminate, to 
inspire. We have much to contribute in 
the battle to be fought against ignorance, 
intolerance, and indifference. It is time to 
use all the means at our disposal. 
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BY WILLIAM SCHWARTZ 


Characteristics of the Group Experience 


in Resident Camping 


WHEN Louis H. BLUMENTHAL, writing in 
the middle thirties, stated that “the essence 
of camping is its group life”! he was call- 
ing attention to one of the significant dis- 
coveries that changed the face of organized 
camping during the intense self-examination 
of that decade. The prolific literary output 
of the period—ushered in by the publica- 
tion of Camping and Character (1929) ? and 
Creative Camping (1931) §—was created by 
a kind of interlocking intellectual leader- 
ship, demonstrating the close identification 
of three budding movements: organized 
camping, progressive education, and social 
group work. In this “wedding of education 
and recreation in the great out-of-doors,” an 
essential unifying theme was the significance 
of peer group experience in child develop- 
ment, and the realization that the resident 
camp setting was an ideal model for study- 
ing and demonstrating the effects of this 
experience. 

In time, other members of the human 
relations professions—social psychologists, 
social caseworkers, psychiatrists, and more— 
came to find camping a fertile field for study 
and service, and their advent heightened 
the interest and attention focused on the 
ways in which children live, work, and play 
together in the resident camp situation. In 
the process, considerable information was 
gathered about the effects of group inter- 
action on children’s attitudes and behavior 
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and these learnings served further to modify 
the camping tradition and to add new 
dimensions to its original conceptions of 
purpose, structure, and program. 

Over the years, these insights have been 
built into the structure of resident camping 
in various ways: in the increased emphasis 
on cabin-group planning and activity, in 
the decline of highly organized competitive- 
ness, in the decentralization of unit activity, 
in the efforts to group campers in accord- 
ance with certain grouping criteria, and 
so on. 

As these implementing attempts con- 
tinue, however, they are hampered by the 
fact that much of what has been learned 
about the nature of group experience is 
still taught and applied in general terms. 
A great deal remains to be done in relating 
abstract conceptions of group life to the 
unique problems and circumstances of the 
camp setting. What are the special factors 
inherent in the resident camp situation 
which fashion the child’s reactions and rela- 
tionships and create a very particular kind 
of group experience? The ability to under- 
stand this uniqueness in specific terms will 
determine the extent to which camp per- 
sonnel can translate a general awareness 
into concrete measures through which to 





1 Group Work in Camping (New York: Association 
Press, 1937), p. 14. 

2 Hedley S. Dimock and Charles E. Hendry, Camp- 
ing and Character, 2nd ed. (contains a foreword by 
William H. Kilpatrick) (New York: Association Press, 
1939). First printing, Young Men's Christian 
Association, May 1929. 

8 Joshua Lieberman, Creative Camping (New 
York: Association Press, 1931). 
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help children live up to their experiences 
at camp. 

The camping literature—sparse at best 
since the thirties—reflects the fact that little 
systematic work has been done on this 
problem.* Beyond Fritz Redl’s notable con- 
tribution 5 only a few limited attempts have 
been made to explore in detail the special 
characteristics of the resident camp setting.® 

The present effort is brief and rudi- 
mentary, offered in the hope that some 
renewed interest can be stimulated in the 
questions involved. Of the salient oper- 
able factors in the camp situation, several 
seem most readily observable and seem 





4In addition to other citations throughout the 
article readers may be interested in the following 
list of references: American Camping Association, 
Bibliography of Studies and Research in Camping, 
undated, and The Place of the Organized Camp 
in the Field of Education (3d ed. rev.; Indiana, 
Bradford Woods, Martinsville, 1956); Louis H. 
Blumenthal, “Group Work in Camping, Yesterday, 
Today, and Tomorrow,” in Charles E. Hendry, ed., 
A Decade of Group Work (New York: Association 
Press, 1948), pp. 9-16; R. P. Brimm, “The Issues in 
Camping and Outdoor Education,” Camping Maga- 
zine, Vol. 31, No. 1 (January 1959), pp. 14-15; Olive 
Crocker, “Integration of Social Work Concepts into 
Camping Practice,” in Selected Papers in Group 
Work and Community Organization (Columbus, 
Ohio: National Conference of Social Work, 1952), 
pp. 33-44; Howard G. Gibbs, “Camping as a Tool 
in Social Welfare,” in Groufp Work and Community 
Organization, 1955 (New York: Columbia University 
Press, 1955), pp. 87-96; Barbara Ellen Joy, Annotated 
Bibliography on Camping (Bradford Woods, Mar- 
tinsville, Ind.: American Camping Association, 1955); 
Elton B. McNeil, ed., “Therapeutic Camping for 
Disturbed Youth,” Journal of Social Issues, Vol. 13, 
No. 1 (1957), entire issue; “Psychopathology and 
Psychotherapy of Camping,” Nervous Child, Vol. 6, 
No. 2 (April 1947), entire issue; Paul Simon, “Social 
Group Work in Camping,” in The Social Welfare 
Forum (New York: Columbia University Press, 1952), 
pp. 194-204. 

5 Fritz Redl, “Psychopathologic Risks of Camp 
Life,” The Nervous Child, (“Psychopathology and 
Psychotherapy of Camping”), Vol. 6, No. 2 (April 
1947), pp. 139-147. 

6 See, for example, Paul Gump, Phil Schoggen, 
and Fritz Redl, “The Camp Milieu and Its Imme- 
diate Effects,” The Journal of Social Issues (“Thera- 
peutic Camping for Disturbed Youth”), Vol. 13, No. 
1 (1957), pp. 40-46. 
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to have the most immediate implications 
for the structuring of the camp experi- 
ence. Within the space allowed, I shall try 
to point up some of their implications for 
practice. The task here is not to develop 
a comprehensive formulation, but to sug- 
gest some ways of thinking which may be 
profitably developed. 


CHARACTERISTICS OF THE SETTING 


The child’s group experience at camp seems 
to be fashioned by four major situational 
characteristics.? First, this is a situation in 
which the child places unusually high de- 
mands and expectations on an experience 
which is relatively brief in time. This com- 
bination of great expectation with a limited 
time perspective produces, in the cabin 
group, a kind of “pool of excitement,” in 
which each camper, in his own manner, 
demands immediate priority for his needs 
as he sees them. Group life thus begins 
in a hectic, competitive, and highly charged 
atmosphere. It is in this climate that each 
child begins to establish his relationships 
with both peers and adults. 

Begun in this fashion, the cabin group 
experience appears as a kind of telescoped 
version of small-group life as we have come 
to know it in the year-round settings. The 
normal processes of testing for status, estab- 
lishing role, pairing and subgrouping, sizing 
up the worker, finding the limits, and so on, 
are all distinctly observable, but in acceler- 
ated and often exaggerated form. The proc- 
esses are accelerated because they represent 
certain problems and tasks inherent in 
small-group membership; they cannot be 
omitted or by-passed simply because the 
relationships involved are short-lived. The 
forms in which they appear are exaggerated, 
because the situation calls for quick resolu- 
tions, with much less time available for 
the customary caution and the elongated 





7 The implications of any such analysis will, of 
course, vary with the length of time that the camp 
groups stay together. These considerations are di- 
rected primarily to the 2- to 3-week camping period 
traditional to most social agency camps. 
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maneuvers of hanging-back and feeling-out 
engaged in by children in groups of in- 
definite tenure. 

For similar reasons, the cabin group as 
a whole goes through what seems to be a 
reverse order of group development. In the 
typical long-term group, what we generally 
se¢ is a gradual gathering of group mo- 
mentum; the development of activity and 
organization reflects the extent to which 
the members have established their foot- 
ing and learned to create group products 
out of the push and pull of individual 
demand. The camp group, on the other 
hand, plunges immediately into highly or- 
ganized action and forms itself, as it were, 
in the breathing spells, as it goes along. 
The camp environment is such that the 
cabin group is immediately called upon to 
produce certain types of group behavior— 
like program-planning, limit-setting, role- 
differentiating—that we have come to re- 
gard as symptoms of high group cohesion 
emerging from an extended period of group 
life. In response to this necessity, the cabin 
group goes through a period where it must 
simulate cohesion until such time as it can 
organize and mobilize itself as an actual 
group through its own processes of group 
interaction. 

Second, camp is a setting in which each 
child must adjust himself to an existence 
marked by constant and highly intimate 
contact with youngsters he scarcely knows, 
in a group not of his own choosing. This 
demand for intimacy with strangers carries 
within it three basic problems for the camp 
child. One is that it takes place in the con- 
text of what is essentially a peer society, in 
which the ‘demands upon each other are 
severe and the general tolerance for weak- 
ness is low. At the same time, visibility is 
extremely high; the intimacy of camp life 
is such that close involvement with others 
is practically a condition of life, and the 
ordinary defenses are difficult to maintain. 
And finally, the child must deal with these 
demands in a group which is formed and 
accidental—meaning that he must develop 
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his friends and allies within the situation 
itself, beginning more or less from scratch 
rather than having access to a given amount 
of group support at the outset. 

Third, it is an experience away from 
home. Because of its intimacy and inten- 
sity, the child will invest it with the quali- 
ties of home and carry into it the unfinished 
business, the problems, and the attitudes 
involved in his home relationships with 
both siblings and adults. What he has 
grown to expect in the way of protection— 
and rejection—he will expect from those 
who surround him here. At the same time, 
the camp experience also represents some- 
thing which is different from home, an 
opportunity for developing new ways of 
dealing with people and being dealt with 
by them. This is a chance to get out from 
under certain home patterns that seem dull, 
or repressive, or otherwise unsatisfactory. 
This striving for new and independent ex- 
pression often produces the familiar changes 
in behavior—eating patterns, self-care, and 
the like—which surprise parents and gratify 
camp personnel. 

Further, this striving often finds its best 
expression in group behavior, where the 
combined efforts of the cabin members pro- 
vide the support and strength needed to 
try out new and unstereotyped relationships 
with adult authority. This is one of the 
factors that make it possible for a cabin 
group of tough, undisciplined youngsters to 
rise to new heights of co-operation and con- 
formity, and for a cabin composed of con- 
forming, middle-class children to take on 
all the earmarks of an antisocial gang. 

And fourth, the resident camp constitutes 
an environment in which life is, to a large 
extent, both isolated from and insulated 
against outside influence. In this respect, 
camp is considerably more than simply a 
home away from home, since it concentrates 
the sources of both satisfaction and frus- 
tration within a tiny living space, offering 
none of the collateral outlets and compen- 
sations made possible by the school, the 
club, the street, and the larger family. This 
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greatly reduced opportunity to hedge his 
relationships is the basic challenge of the 
camp experience for the camper. If he 
wants to be liked and respected, he has 
little alternative but to reach inside him- 
self for qualities that are—in this camp 
community—socially valued; for these are 
the qualities that will help him to establish 
himself as a worth-while member of the 
community. 

This is a difficult task, both for those 
children whose sense of self is not strong and 
for those to whom the present value system 
is strange. And it is in this search for per- 
sonal strength that the child is most in 
need of help. 

Aside from the ever crucial factor of 
staff skill, the fact is that much of this kind 
of help will be sought by the campers from 
each other. In order to find a place in the 
community, the camper must secure a fairly 
firm footing in his cabin group, and his 
feeling of camp-belonging will depend 
largely on the extent to which he has 
achieved the status of cabin-belonging. 
Thus, in studying the dynamics of the cabin 
group, we are examining a living unit that 
carries the major burden of success or fail- 
ure for each of its members. With this kind 
of stake in the outcome, the child takes on 
participation as a matter of vital necessity, 
rather than choice; his efforts to effect suc- 
cessful relationships with the group carry 
an unusually high potential for general so- 
cial success or failure. 


SOME IMPLICATIONS FOR 
STRUCTURE AND PROGRAM 


The cabin-group image that emerges from 
the above is that of a highly charged, dy- 
namic organism that makes many demands 
and meets many in return. Its special fea- 
tures seem to stem primarily from the con- 
ditions of group formation, the nature of its 
community, the scope of its influence, and 
the nature and quality of member involve- 
ment. In each of these areas, the resident 
camp setting presents certain special prob- 


94 


SCHWARTZ: 


lems and conditions that mold the forms of 
group interaction. 

To the extent that these observations are 
valid, they should be translatable into tech- 
niques and devices that could sharpen the 
focus of camp work. Here again, the 
present effort will be to outline briefly some 
of the general directions in which such im- 
plementing efforts might move. 

First, I would suggest that the resident 
camp setting should be understood and ac- 
cepted as an artificial community, in the 
sense that it derives its basic stability and 
structure not from the strengths and weak- 
nesses of its constituent groupings but from 
the efforts and activities of professional per- 
sonnel. This should not mean that the in- 
dividuals and groups within it have no con- 
trol over the events of camp life, but that 
the degree of control will vary within an 
established framework. This idea may run 
counter to an ancient notion, namely, that 
camp is a model of “democracy” in action. 
But in actuality the analogy is poor, for— 
as in a school or an institution—the reins 
and responsibility of government must be 
tightly held by those accountable to the gen- 
eral community. The failure to recognize 
this produces an illusory system of “‘govern- 
ment,” which is far from the real meaning 
of democracy. On the other hand, an 
acceptance of the realities of power in the 
camp setting makes it possible to create 
genuine opportunities for group policy- 
making and environmental control in areas 
where such decisions are really binding and 
effective. 

If it is true, for example, that the cabin 
group begins its life with more problems 
that it is equipped to handle, a premature 
preoccupation with the signs of group 
strength and cohesiveness may result in 
practices which are essentially manipulative 
rather than democratic. Even if we do not 
trouble ourselves with the semantic prob- 
lem of whether the cabin actually consti- 
tutes a “group” at the outset, it seems clear 
that its initial capacity for joint problem- 
solving is severely limited by its internal 
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pressures and by its group immaturity; 
hence nothing can be gained by fostering 
the illusion of group strength where it does 
not exist. Rather would it be wiser to 
accept, without guilt, the proposition that 
the over-all context and structure of camp 
program is provided by staff, with a view 
toward creating a stable and well-defined 
system. Within this system, groups and 
units of groups may be helped gradually, 
and according to their growing strengths, 
to make those decisions of which they are 
capable at a given time. Inevitably, the 
ability to create a significant impact on this 
prefabricated culture will vary from group 
to group; it should, in fact, be a foregone 
conclusion that some of the cabin groups 
will never achieve this degree of strength. 

A second set of implications arising from 
this analysis may move us further in the di- 
rection of offsetting the intense concentra- 
tion of energy invested by the camper in 
his interaction with members of his cabin 
group. In this connection, it may be im- 
portant for us to examine the camp regimen 
for the opportunities it provides for (1) 
widening the child’s range of significant 
groups and (2) finding, through acts of in- 
dividual choice, periods of time in which he 
can set his own tempo and regulate his own 
involvement in the affairs of others. Camps 
have developed a number of devices aimed 
in this general direction—mass activities, 
unit activities, hobby groups, free-play pe- 
riods, free-choice programs, and so on. But, 
again, these are often accompanied by some 
sense of violating cabin “groupness”; fur- 
ther, these opportunities themselves have 
often been so severely routinized as to lose 
their original purpose. What is needed 
here is a conceptual framework for evaluat- 
ing these various levels of camper involve- 
ment and a machinery for implementing 
them on an individualized basis—a difh- 
cult task but a necessary one, if the problem 
is correctly stated here. 

Olive L. Crocker has suggested, for ex- 
ample, that the “early use of staff activity 
and use of milieu (rather than the group)” 
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can “give a camper the feeling of ‘being ex- 
pected as an individual, being prepared for, 
and being given to immediately.’” She 
makes the further point that it is only after 
the child has had some “tasting experi- 
ences,” in which he has felt the various 
forms of excitement offered by the camp 
environment, that he is ready to participate 
in a creative program-planning process with 
his fellows.8 

A third area of interest lies in the devel- 
opment of means by which the camper may 
be helped to expand his circle of significant 
adults within the camp community. In ori- 
enting counselors, camp leaders have tended 
to interpret their responsibilities as com- 
bining the roles of mother, father, uncle, 
aunt, and grandparent. The unreality of 
such a conception—for both counselor and 
camper—is patent, even where staff skill 
and maturity are considerably greater than 
is usually the case. The insularity of camp 
life and the reduced opportunity for the 
“emotional shopping” children do among 
adults cannot be compensated for in a more 
intense relationship with the cabin coun- 
selor. Without underestimating the impor- 
tance of this central relationship, the need 
remains to provide opportunities for the 
campers to create a wider range of “signifi- 
cant others” within the adult population. 
This need has been recognized, to an ex- 
tent, in the growing use of caseworkers, 
“roving” counselors, and in certain individ- 
ualizing functions of the unit leader. But 
these relationships—important as they are 
when the need arises—are essentially trou- 
ble-oriented and curative, rather than built 
into the normal pattern of camp activity. 
In this connection, the specialty counselor 
may once more come into his own, having 
been overshadowed for some time by an old 





8 These comments were developed by Miss Crocker 
in a statement prepared as a reaction to the present 
paper, in the form in which it was read to the 
Chicago Group Work Section of the National Asso- 
ciation of Social Workers in April 1958. See Group 
Work Papers, 1958 (Chicago: Group Work Section, 
NASW Chicago Area Chapter). (Mimeographed.) 
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group work notion that a skilled cabin coun- 
selor could render the role of the specialist 
relatively unnecessary in the camp setting. 

Finally, if it is true that the rewards of 
the camp experience are available only to 
those with certain marked strengths and 
capacities, it should be possible to specify 
these characteristics in fairly precise terms, 
in order to guard against the premature 
exposure of those who may be hurt by it. 
Although camp personnel have learned to 
be wary of the undifferentiated referral of 
children who “need a group experience,” 
they have not been helpful to those who 
need to understand the personality factors 
involved in a child’s ability to use such an 
experience in the camp milieu. Simply by 
way of example, I would suggest that there 
may be considerable evidence to indicate 
that there is a close connection between a 
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child’s perception of his own attractiveness 
to others and his chance of success in the 
camp situation. Whether or not such a 
hypothesis holds up, the fact remains that 
such formulations are needed, and that they 
are available from the store of experience 
built up by camping people over the years. 

The field of camping has moved a long 
way from the early days in which the em- 
phasis on individual strength and achieve- 
ment created a culture in which only the 
fittest survived. However, the newer stress 
on group strength and group achievement 
carries its own potential for danger when 
it remains stereotyped and abstract in the 
minds of those who work with it. Under- 
stood in its own concrete terms, the camp 
group can be helped to provide a richer 
source of significant experience for its mem- 
bers. 
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BY LOUIS LOWY 





Social Work and Social Statesmanship 


THE PLACE OF social work in the fabric of 
the democratic society demands greater at- 
tention. This involves improving the status 
and prestige not only of the worker but also 
of social work itself. To accomplish this 
goal, public responsibility as well as tech- 
nical proficiency warrants a high priority 
in the concerns of both the professional 
organizations and the training programs. 
It should be possible to train the social 
worker of the future to be “skillful not 
only in the diagnosis and treatment of the 
individual and group problems which he 
meets in day-to-day practice” but also to 
be able “to speak with knowledge and un- 
derstanding of the wider social issues in- 
volved” and with “authority on possible 
courses of action and development for 
society as a whole.”1 With these words 
Nathan Cohen has presented social work 
with a challenge at this juncture of its 
history. 

Like many other fields of human en- 
deavor, social work in the United States 
has reflected in its development the po- 
litical, economic, social, and cultural trends 
of this country over many decades, as well 
as its own struggles and conflicts, many of 
which arose in direct response to the na- 
tional temper and social climate of a par- 
ticular era. It has traditionally been con- 
cerned with social conditions, and its many 
contributions to the reform movement of 
the nineteenth century have been widely 
acknowledged. 

Social action, once more commonly 
called social reform, has always been an 
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integral and often decisive element in 
social work practice as a whole. From 
the early days of the charity organization 
and settlement movements in England, 
down to the mental hygiene and public 
welfare movement of our own time, there 
has never been a moment when profes- 
sionally conscious social workers have 
been content wholly to separate their day- 
to-day service of particular individuals 
and groups from some measure of re- 
sponsibility for controlling or preventing 
some of the broad social factors that 
caused, complicated, or intensified the 
problems with which they dealt.? 


Social work has a long record of concern 
with solutions to individual, group, com- 
munity, and mass needs. During its history 
the priorities of concern have alternated, 
with “extroverted” as well as “introverted” 
periods. In its early search for ways and 
means to help people in need, social work 
looked toward environmental conditions 
and the cause of inequities in society. Its 
attempts and achievements in producing 
societal changes have written a remarkable 
chapter in the history not only of the social 
work movement but of the United States. 
During its more introspective periods the 
pendulum has swung more in the direction 
of concern with the building and refine- 
ment of method, so as to improve direct 
services to individual clients, group mem- 
bers, and community participants. 





1 Nathan Edward Cohen, Social Work in the 
American Tradition (New York: The Dryden Press, 
1958), p. 352, quoting in part from E. R. Hoban’s 
unpublished report on “Observation of Social Work 
in the United States.” 

2 Kenneth Pray, “Social Work and Social Action,” 
Proceedings of the National Conference of Social 
Work, 1945 (New York: Columbia University Press, 
1946), p. 350. 
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Despite these alternating emphases, which 
were historically influenced, if not condi- 
tioned, there have always been efforts to 
maintain a dual focus and commitment, 
namely, 

... that man can develop his powers only 
as his society provides the wherewithal 
and that, conversely, a society can main- 
tain its soundness only as its individual 
members are sound; that the welfare of 
the individual and the welfare of society 
are indivisible.’ 

These efforts were not always balanced. 
Particularly since depression days, the ‘‘clin- 
ical” concern of social work has often 
tended to overshadow the concern for broad 
societal changes. A search for identity and 
status within our society may have been one 
of the motivating forces in this develop- 
ment. Social work’s search for identifica- 
tion as a profession and the very process of 
professionalization had to be patterned ac- 
cording to established criteria and prec- 
edent. The medical profession has served 
as a desirable model. 

Since professions serve the culture in 
which and for which they operate, the pro- 
fessionalization of social work in the United 
States had to approximate the cultural 
value system of our society. Its early history 
of reform and social action often placed it 
in discord with established societal values 
and norms. The very nature of its focus 
and practice tended to remind dominant 
forces in our culture that all was not well 
and that the best of all possible societies was 
not moving in the direction of the mil- 
lennium. 

It is understandable that during the 
period of its professionalization and search 
for status social work might have avoided 
a position which would disturb its accept- 
ance by those forces in society which bestow 
status upon a profession. In other words, 
it has tended to conform to the dominant 
cultural values and viewpoints. One of 





3 Helen H. Perlman, “Social Casework Counsel- 
ing,” in Roy W. Miner, ed., Psychotherapy and 
Counseling, Annals of the New York Academy of 
Sciences, Vol. 63, Art. 3 (New York, 1955), p. 387. 
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these was the view that the individual’s 
personality structure carries the major re- 
sponsibility for the appropriate discharge 
of his societal role functions; while en- 
vironmental factors deserve attention and 
may actually be responsible for dysfunction, 
the larger society and its value system is 
basically “sound” and does not require 
changes. Highest status has been accorded 
to professions which look at man’s idio- 
syncratic functioning and try to restore 
his dysfunction within the basic premise of 
a “sane” society. 

In addition to this factor there are many 
others to account for this imbalance. The 
rapid development of an urban mass culture 
in our democratic society—with its con- 
comitant bureaucracy, the progressive de- 
personalization of the individual vis-a-vis 
his social institutions, the feeling of power- 
lessness in the face of developments beyond 
the immediate grasp of ordinary mortals— 
all these add up to one question: “How can 
a social worker today think of influencing 
social change?” 

And yet, can the social worker relinquish 
one of the major functions of social work? 
Our dual concern, both for the individual 
as a member of society and for the effect of 
society upon the individual, has given a 
distinctive quality to the profession. Un- 
less we demonstrate in practice this dual 
concern, we may find it exceedingly difficult 
to distinguish social work from _ psycho- 
therapy or counseling, for example. The 
question, then, is not whether we are en- 
titled to think of influencing social condi- 
tions and helping to produce social change; 
but how we can fulfill this basic aspect of 
our obligation in the face of seemingly 
overwhelming odds—in the face of extreme 
complexities—in the face of potential con- 
flict with the very society to which we look 
for sanction, acceptance, and support. 





THE SOCIAL STATESMAN 


The Delegate Assembly of the National 
Association of Social Workers in May 1958 
adopted a platform of goals of public social 
policy for the association. This constituted 
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an historic milestone in the evolution of 
the profession. The goals set forth include 
specific recommendations to advance the 
welfare of our society in many vital areas, 
ranging from social insurance, public wel- 
fare, health, housing, education, and recrea- 
tion to juvenile delinquency, corrections, 
immigration, civil rights, international so- 
cial welfare, and still others. These goals 
are based on the rationale that a “dem- 
ocratic society exists for the benefit of its 
individual members,” and that it “fulfills 
these obligations to its members through a 
wide range of social institutions, including 
the family, voluntary associations, economic 
enterprise, and government.” 4 

Thus the responsibilities of social work 
as “the profession which concerns itself 
with the facilitating and strengthening of 
basic social relationships between individ- 
uals, groups, and social institutions” have 
been affirmed and the following three areas 
of social action concern defined: (1) the 
identification of needs, (2) the advancement 
of social standards, and (3) the application 
of specific knowledge, experience, and in- 
ventiveness to the solution of social welfare 
problems.5 

With the adoption of the Goals of Public 
Social Policy (which impinge also on private 
social issues), the social work profession 
went on record as being committed to par- 
ticipate actively in efforts at change in 
broad areas of social welfare concerns. These 
efforts toward change are conceived within 
a democratic framework and are based 
on the utilization of professional social 
work knowledge and skills. 

Social needs and standards reflect the 
prevalent value system of a society. Our 
society's value system shows many conflicts. 
We often profess idealistic values which are 
to serve as guideposts for our actions. In 
practice, however, we often discard our pro- 
fessed values and act according to a different 
set of values, which are pragmatically ar- 
rived at. For example, our society is con- 





4Goals of Public Social Policy (New York: Na- 
tional Association of Social Workers, 1959), p. 11. 
5 Ibid., pp. 11-12. 
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cerned with individuality, with individual- 
istic expression and creativity. In practice 
we often place a premium upon conform- 
ing behavior and frown upon the possible 
consequences of unbridled expressiveness. 
We profess to value highly individual in- 
tegrity, and yet in practice we allow the in- 
dividual to become exploited as a consumer, 
as Vance Packard has documented in The 
Hidden Persuaders.® 

Are not these value conflicts of legitimate 
concern to the social work profession? Do 
they not permeate the three areas of social 
action mentioned? 

Goals of public social policy need means 
of implementation; otherwise they remain 
merely lofty aspirations and manifestos. 
Goals are significant for setting directions, 
but they need instrumentalities for achieve- 
ment, or their very purposes are dissipated 
and they serve only to assuage our guilt 
feelings about our inaction in reaching 
them. 

All this means that we must return to the 
concept of social statesmanship coined by 
the late Eduard C. Lindeman. When we 
think “° a statesman, we have an image 
of a pe. il leader whose experience and 
skill have given him a broad perspective 
which fosters wisdom in the discharge of 
his responsibilities. Statesmanship is an 
objective on the continuum of a political 
career. 

In social work, statesmanship has not al- 
ways been built into the career continuum. 
Social statesmanship has, in fact, received 
only passing attention in this country and 
has often implied a dichotomy of functions. 
On one hand was the clinically oriented 
social work practitioner who provided 
direct as well as indirect services to in- 
dividuals, groups, and communities; on the 
other, a handful of social workers who by 
virtue of their positions in public or vol- 
untary agencies administered large-scale so- 
cial welfare programs and would participate 
in the formulation of large-scale social poli- 
cies. In quite a few instances these in- 





6 New York: David McKay Co., 1957. 
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dividuals were “social statesmen” in theory 
as well as in practice. 

If we accept, however, the premise of the 
dual function of social work, to which the 
National Association of Social Workers as 
its representative spokesman has recom- 
mitted the profession, then we have to build 
the concept of social statesmanship into the 
career continuum of the social worker and 
make provisions to equip him for the pos- 
sible achievement of such a goal. 


A PROFESSIONAL COMMITMENT 


This is a goal that can only be realized if 
every social worker is committed to the 
philosophy of social change; if every social 
worker is “clinically” and “socially” ori- 
ented. (It is interesting that in Germany 
the two fields of Wohlfahrtspflege and So- 
cialpolitik have always been interrelated in 
theory as well as in practice.) 

Regardless of whether a social worker 
devotes his career to practice as a case- 
worker, group worker, or community organ- 
izer; as administrator, researcher, or teacher; 
he should have a professional commitment 
to promote social change or reform. In 
order to develop such a commitment he 
needs corresponding attitudes, knowledge, 
and skills which will equip him to be 
motivated, to understand the issues and 
problems involved, and to be able to act 
in accordance with the knowledge and un- 
derstanding gained. 

Attitudes. Allport defines an attitude 
as “a mental and neural state of readiness, 
organized through experience, exerting a 
directive or dynamic influence upon the 
individual’s response to all objects and situ- 
ations with which it is related.”7 The 
social worker must acquire the state of 
readiness which will influence him to be- 
come sensitized toward society at large. 
toward social forces at work, toward social 
problems, issues, and inequities, and toward 
the “good society.” Social workers believe 





7 Gordon W. Allport, “Attitudes,” in Carl Murchi- 
son, ed., Handbook of Social Psychology (Worcester, 
Mass.: Clark University Press, 1935), p. 810. 
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that a good society can only flourish if there 
is harmony in the reciprocal interaction be- 
tween society and the individual. Harmony 
implies an integration of the individual 
within himself and with his environment— 
his social world, which is part of the societal 
culture. 

In the light of this, the social worker 
has to develop an “emotionalized habit re- 
sponse pattern” which will enable him to 
see his professional role in broad context. 
He will then see himself not only as an 
agent of change in relation to his clients 
(in the broadest sense) but also as an agent 
of change in relation to the society in which 
his clients live. While the social work 
profession has always maintained this dual 
commitment, it has not always been imbued 
with the corresponding attitude, nor has it 
always consciously developed this attitude 
among its practitioners. It is significant 
that many students in schools of social work 
today reject quite consciously the concern 
for social change and reform. Many of 
them want to become clinicians, sensing 
a higher status attachment to the clinically 
oriented professional whose sole function 
is to “set people right,” but who does not 
question whether society should not be 
“set right” as well. 

Knowledge. Attitudes are predisposing 
sets toward action. Action, however, has 
to be based on knowledge. It is not suf- 
ficient to have a smattering of societal dy- 
namics, social structure, social stratification, 
and social institutions. Understanding of 
the interrelatedness of historical phenom- 
ena, economic facts, political currents, and 
cultural occurrences is the foundation upon 
which knowledge about society can be 
built. Only against such a framework of 
knowledge can social issues and problems 
be really understood and implications for 
social welfare as well as social work be 
discerned. While the breadth and depth 
of such knowledge will necessarily vary 
with each social worker, the need for gen- 
eral common knowledge of this has been 
recognized as essential equipment for every 
social worker by the Council on Social 
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Work Education® and by the various 
schools of social work. Nevertheless, one 
may raise the question whether sufficient 
attention has been given in schools of social 
work to the balance of breadth and depth 
as well as the acquisition of social perspec- 
tive on the part of the student. 

How can a social worker hope to influence 
agency policy unless he has both knowl- 
edge and understanding of the agency 
power structure? How can he hope to 
affect legislation—regardless of what level 
of government may be concerned—unless 
he has both knowledge and understanding 
of the legislative process? 

Skills. Attitudes, knowledge, and under- 
standing are insufficient without the skills 
to make use of them. Through the acquisi- 
tion of skills, knowledge can be applied and 
translated into appropriate professional ac- 
tion. It is not within the province of this 
paper to suggest the variety of skills neces- 
sary to accomplish this. We will confine 
our attention here to three levels of func- 
tion through which the social worker can 
participate in bringing about social change. 


LEVELS OF FUNCTION 


1. In the agency. Social work practice is 
typically an institutionalized practice. It 
is carried on under the auspices of an 
agency which represents a social purpose. 
This may be a social agency or any other 
“human welfare” agency such as hospital 
or an educational institution. It is through 
the agency that the social worker gets so- 
cietal sanction and support, and through 
the agency the social worker fulfills one 
aspect of his societal role. While purposes, 
values, objectives, and structures influence 
the type of social work services rendered, 
and while certain limits and restrictions are 
imposed upon the worker which differen- 
tiate his practice from that of a physician 
in private practice, it is through the agency 
that the social worker also has a unique 
opportunity to effect social change. The 





8 Curriculum Policy Statement (New York: Coun- 
cil on Social Work Education, 1952), p. 2. (Mimeo- 
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agency is a social institution, and thus re- 
flects a “society in microcosm.” Agency 
structures vary; job structures and job re- 
sponsibilities show a large variety; never- 
theless, within this variegated pattern, the 
social worker has many opportunities and 
a definite responsibility to exert influence, 
not only upon the agency itself, but through 
the agency upon the community and its 
forces. Working with agency boards and 
board committees can be either a perfunc- 
tory, narrowly conceived chore of necessity 
or a most dynamic and challenging task 
with far-reaching consequences in regard 
to social change. The history of social work 
in its reform days—particularly that of the 
settlement movement—has attested to this. 
One must admit that working with power 
structures in the agency and/or the com- 
munity is far from simple. Many delicate 
intricacies are involved in such relation- 
ships, as every social worker knows. Yet 
the modus operandi in any agency setting 
emphasizes not only the opportunity but 
also the responsibility to make use of it. 
2. In the professional association. Here 
the individual social worker can either just 
belong, and delegate responsibility for so- 
cial action to the elected officials, or he can 
actively participate in the shaping and im- 
plementation of policies designed to pro- 
duce social change. The broad areas affect- 
ing social welfare in our society in 1960 are 
so complex and manifold that no individual 
by himself can exercise decisive influence 
upon their direction and shape. But 
neither can a delegate body, no matter how 
representative and how wisely chosen. Apart 
from these pragmatic considerations there 
are others. Unless the individual assumes 
some responsibility for active participation 
in the work of the association (through 
chapters, national committees, commissions, 
and so forth), he may not feel personally 
related to its work, and so may experience 
his participation only vicariously, which 
negates the very purpose of a democratic 
process. Chapters of the association bear a 
heavy responsibility for devising ways and 
means to offer their membership a chance 











to become actively involved in their work. 
This calls for ingenious and creative leader- 
ship. 

3. As an individual, with members of 
other professions and groups. Many pro- 
fessions and groups in our communities 
share the concern of social workers in im- 
proving human welfare and_ effecting 
changes in society when called for. Most 
social welfare issues are relevant to a variety 
of professional and lay groups. Social 
workers should participate in concert with 
such groups, as social workers (in contrast to 
citizen participation), and give of their 
knowledge and skill in the interest of the 
causes espoused. At times it may be the 
social worker who has to initiate action and 
employ his skills in getting various in- 
terested parties together for the benefit of 
social action. This requires that the social 
worker should feel secure enough to be 
able to act as an equal among equals. 

As we know, social issues are often con- 
troversial. There is no common agree- 
ment as to what constitutes the common 
good. Various groups represent various 
interests, and these interests quite fre- 
quently clash. The issue of health in- 
surance might be cited as an example. 
Espousal of controversial causes has been 
the lot of the social work profession. It 
had advanced human progress and has 
earned status and recognition from many 
segments of our society. 

How can the concept of social statesman- 
ship be made part of the ideals and com- 
mitment of the social work professional? 
How can we see that this concept receives 
equal attention with the clinical emphasis? 
How can attitudes toward social change 
be inculcated? How can knowledge and 
understanding of social welfare problems, 
conditions, and issues be communicated 
meaningfully, so as to form the basis for 
a use of professional skills in social action 
which would lead to more harmonious in- 
tegration between the individual and his 
society? 

The task is formidable and begs humility. 
It also begs careful thought and vision. 
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TRAINING PROGRAMS 


The training programs for the social work 
profession are the avenues through which 
this task can be accomplished. This dis- 
cussion will be confined here to two major 
forms of training program, (1) professional 
education in graduate schools of social work 
and (2) in-service training in agencies and 
through the professional association. 

1. The Council on Social Work Educa- 
tion in its statement on curriculum has 
included the social welfare sequence as a 
basic requirement for accrediting graduate 
schools of social work curricula.® This 
sequence has become part of every ac- 
credited school of social work in the past 
few years. As yet its exact content varies 
considerably from school to school. As 
Irving Weissman has stated, 

The titles of the required courses sug- 
gest the inclusion of a variety of content 
organized into three major patterns. Ap- 
proximately a third of the courses have 
general content; another third have con- 
tent focused on a specific field of practice; 
and the last third consists of courses with 
content on some specific aspect of social 
welfare as the historical, legal, philo- 
sophical, etc. . . . The full wording of 
titles having the same key words often 
indicated differing scope, topical em- 
phasis, subject matter selection, frame of 
reference and instructional approach. ... 
On the whole the course titles give the 
impression of much fragmentation and 
dissimilarity of content from school to 
school. .. . The short statements in school 
catalogs which describe the topics covered 
by individual required courses reveal, by 
the content-analysis method, an enormous 
range and variety of content items ex- 
pressed at varying levels of specificity and 
generality... .1° 





9 Ibid., p. 2. 

10 Irving Weissman, Curriculum Study: Research 
Plan for the Fields of Practice Project (New York: 
Council on Social Work Education, 1956), p. 5. 
(Mimeographed.) This statement has been ampli- 
fied and elaborated upon by the author in Cur- 
riculum Study: Social Welfare Policy and Services 
in Social Work Education, Vol. 12 (New York: 
Council on Social Work Education, 1959), chap. 2. 
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In the Curriculum Study of the Council 
on Social Work Education in 1959 certain 
curriculum objectives in regard to social 
welfare policy within the “social welfare 
sequence” have been recommended. Seven 
areas of learning about social policy have 
been emphasized which should help stu- 
dents understand, assess, interpret and view 
professionally these areas of “policy.” Stu- 
dents need to be impressed that “social ac- 
tion is the purpose of all policy activity.” 14 

Since objectives have been laid out, the 
formidable task remains now to devise 
teaching methods for implementing them. 
It is one thing to understand social policy 
issues and to assess their significance; it is 
quite another thing to view them profes- 
sionally and to be able to act upon them. 

But here one is not only concerned with 
the social welfare sequence (or whatever 
it may be called in various schools) as with 
the total objectives of our educational ef- 
forts and training programs. No doubt 
many schools train primarily clinically ori- 
ented caseworkers, group workers, or com- 
munity organizers rather than generically 
oriented social workers who feel as much 
commitment about promoting societal 
changes as about promoting client or group- 
member changes. If we are committed to 
the dual role aspects of social work, then 
our schools of social work have to train 
practitioners who can fulfill these dual role 
aspects. Needless to say, all this has tre- 
mendous implication not only for curricula 
building, but also for teaching methods and 
for field work training. If a field work 
supervisor does not show concern for social 
issues, or if he does not actively participate 
in the work of the professional association 
concerned with social policy or similar 
problems, how can the student himself be 
expected to develop an interest in such 
problems and issues? The field work super- 
visor is a significant model in his eyes. 

The advanced programs in social work 
education have concentrated a good deal on 
training social welfare leaders in addition to 





11 Irving Weissman, op. cit., p. 68. 
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researchers, administrators, and teachers. 
While many complexities of social welfare 
problems warrant advanced and doctoral 
concentration, it would seem that the de- 
velopment of attitudes, knowledge, and skill 
in affecting social change is basic and 
germane to any social work training pro- 
gram. This is not a question of training 
social welfare specialists (which is well 
within the province of advanced programs), 
but a question of fundamental equipment 
for every social work practitioner who is 
to become fully committed to the “social” 
in social work and who sees the concept of 
social statesmanship as a desirable goal on 
the continuum of the social work career. 

2. A good many social agencies consider 
in-service training an essential part of their 
responsibility toward their staff members 
(supervision is not included here in that 
category). Even a cursory examination of 
many formalized in-service training pro- 
grams reveals that content is mostly geared 
to the immediate concerns of clinical prac- 
tice and job performance. This is of course 
understandable. But it begs the question 
of whether such training courses should not 
also include areas of broad social concern 
that affect the lives of people served by 
the agency. Should they not also deal with 
social action methods? Cannot such courses 
introduce new knowledge of social forces 
and social control, of social institutions and 
social change? Should not such courses 
teach skills in teamwork with other profes- 
sions and citizen groups? 

Neighborhood houses and community 
organization agencies have spent many a 
staff meeting discussing these very issues, 
when faced with such problems as urban 
renewal or racial segregation. On the other 
hand, there are social agencies in the coun- 
try which are not directly affected by any 
such issues, but could profitably devote staff 
discussions to social welfare concerns. 

Recently one of the larger chapters of 
NASW conducted an informal survey to as- 
certain attendance at membership meetings 
and to project the program interest of its 
members. The results of this survey showed 
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that the least attended meetings were those 
which dealt with broad social issues or 
problems faced by the social work profes- 
sion. The best attended meetings and those 
showing greatest interest in future meeting 
content were those concerned with topics 
closely related to direct services to clients 
and immediate job responsibility of staff. 

How can staff members of agencies and 
members of the professional associations be 
motivated to take a more active interest in 
the broader social welfare issues, and how 
can they be stimulated to feel a commit- 
ment toward social action? Admittedly, 
the task is formidable. 

At this juncture in the history of our 
profession we have little choice except 
to go forward with our heritage, filled with 
determination to work toward a better 
world. But the world will only be better 
if we work at it and use all our available re- 
sources. To be true to ourselves may in- 
volve us in occasional—possibly even fre- 
quent—conflicts with the very society that 
sanctions us and from which we seek ap- 
proval. But because of our obligation to 
this same society, we have to advance our 
knowledge and skills to change it for the 
better, guided by basic values rooted in our 
belief in the worth of men. All this may 
mean crisis situations. The Chinese ideo- 
graph for “crisis” is a combination of the 
ideographs for “dangers” and for “oppor- 
tunity.” 12 Maybe this is a challenge to the 
social work profession that will gain for it 
greater status than ever before. The road 
has been staked out for us by all who have 
stood for the highest ideals of social work. 





12 Robert T. Blakely, “The Way of Liberal Ed- 
ucation” in W. Donahue, ed., Free Time (Ann 
Arbor, Mich.: University of Michigan Press, 1958), 
p. 114. 





Have you moved? Send notice of change of 
address to Membership Records, NASW, 95 
Madison Avenue, New York 16. One notice 
is sufficient for all NASW periodicals, dues, 
and ballots. Allow six weeks to process 
change. 
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The New Look 
in Community Planning 


As THE NEED for long-range planning for 
social welfare has been recognized in recent 
years, great impatience has been expressed 
with the inadequacies of the traditional 
council of social agencies. Rigid structure, 
lack of research, overattention to “house- 
keeping” activities, all have been identified 
as blocks to progress. In some quarters, 
these problems are equated with the inabil- 
ity of professional social workers and the 
institutions they serve to engage produc- 
tively in a community approach to social 
policy issues and social change. A number 
of thoughtful approaches are being made to 
the problem of welfare planning by com- 
munity welfare councils through structure, 
staffing, membership, and program. Some 
changes have been evolutionary, others rev- 
olutionary. One extreme approach is advo- 
cated in which “top citizen leaders” will 
become responsible for planning and deci- 
sion-making, and in which the professional 
social worker becomes a technical adviser 
to be consulted in this process only at the 
pleasure of the “power structure.” 

As practitioners of casework, group work, 
and community organization or as admin- 
istrators of agencies, we are not blameless 
in this situation. But do we have to be 
complacent? Have we really examined the 
issues involved? If we are to be “partner” 
and not just “party” to change, I suggest 
that we need to examine proposals for re- 
vised welfare planning organizations with 
the following four questions in mind. 


1. If the welfare planning organization 
is to represent and have ultimate authority 


APRIL 1960 


POINTS AND 
VIEWPOINTS 


for planning decisions for the whole com- 
munity, by whom is it selected, and to whom 
is it accountable? 


In at least one recent development, a 
closed association of “top citizen leaders” 
has become a self-perpetuating body of 
guardians of the welfare interests of the 
community. They serve not only in the 
selection and setting of priorities on welfare 
problems to be considered, but also as judge, 
jury, and executor in planning and action. 
Because of their key roles in the community 
power structure, one may assume they also 
wield authority in their ability to influence 
the implementation of their plans. They 
act on behalf of the entire community 
through a voluntary, autonomous body 
which is not responsible to citizens as voters 
or taxpayers, nor to contributors and users 
of the service for whom they plan; much 
less to the direct service agencies and organ- 
izations whose boards we assume also in- 
clude citizen leaders. In such a situation, 
what recourse have agencies, citizen organ- 
izations, or the people served for selecting 
or removing the guardians of their welfare? 
With no delegate assembly, no public fran- 
chise, no open membership body, the board 
becomes self-perpetuating and answerable 
only to itself. 

In other communities proposals have 
been made for a broad individual member- 
ship organization with no organizational 
ties per se. As long as agencies continue to 
exist as autonomous bodies and are held 
responsible by society for provision and 
adaptation of services to meet recognized 
needs, it is hard to see how as entities they 
can be eliminated from a direct voice in the 
planning process. Does the board or staff 
member serving as an individual member 
carry the same weight of influence in com- 








mitting his agency as does the official repre- 
sentative? Will this effort toward freedom 
from agency domination of the planning 
organization result in progress or create 
new blocks to action? 

These new proposals raise the question 
of the fundamental philosophy underlying 
them. No one could quarrel with the goal 
of making the welfare planning organiza- 
tion more efficient and effective in terms of 
scope, quality of service, and long-range as 
well as short-range undertakings. However, 
the old question as to whether the end jus- 
tifies the means seems involved here, as it 
does in any autocratic operation which 
claims efficiency and expediency for its au- 
thority. 


2. What regular channels for communt- 
cation and interaction are provided between 
organized interest groups and the central 
planners? 


It is true that patterns of bigness today 
dominate government, labor, and industry. 
It is noteworthy, however, that business and 
industry increasingly encourage participa- 
tion in policy-making by stockholders and 
employees; labor unions by locals and their 
members; government by citizen boards and 
commissions, to say nothing of the voters. 
City planners, often cited as the model for 
“the new look,” have recognized in urban 
renewal programs in such cities as Balti- 
more, Philadelphia, and Dayton that the 
best blueprints created by the best tech- 
nicians are often ineffectual unless the com- 
munity affected is motivated to change 


through organized and genuine grass roots ” 


participation in the planning. 

Another significant trend is that with the 
upward mobility of people in our economic 
and social class system there is a healthy 
development of new organizations and new 
leadership. Included are numerous civic 
organizations, parent groups, religious aux- 
iliaries, neighborhood organizations, and 
other spontaneous citizen efforts to affect 
and improve the life of their community. 
These groups are active and influential in 
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determining the nature of welfare services,. | 


with or without our help. The need for 
community identity and a sense of impor- 
tance and effectiveness in this uncertain 
world has led to their organization. This 
activity has important implications for com- 
munity mental health as well as for im- 
proved social services. 

A precious part of our heritage in the 
U.S.A. is our belief in the God-given right 
and responsibility for individuals to think 
and act alone and in concert; and to play 
an important role in shaping their own 
destiny. This they do by forming organiza- 
tions through which individuals with a 
common interest or purpose can make them- 
selves felt. This right cannot be delegated 
solely to a top citizen elite. 

At the same moment that we note a trend 
toward centralization, federation, and big- 
ness, we must also take into account the 
complexity of autonomous and special in- 
terest groups which have an important place 
in a democracy. A core problem for our 
times is how to develop a planning struc- 
ture which will have the advantages of cen- , 
tralization while at the same time encour- 
aging decentralized planning activities. 
Leadership is born when initiative is taken 
by people from many walks of life through- 
out the community. It is also important 
that people on the receiving end of com- 
munity services can channel their reactions 
to the central planners. Any planning struc- 
ture must therefore take into account pro- 
vision for: 


a. Use and exercise of top-level expertise 
of both professionals and laymen; research, 
community organization generalists, admin- 
istration, public relations, and persons with 
expert knowledge in fields covered in plan- 
ning. 

b. Meaningful channels of communica- 
tion to and from the organized groups in 
the community who have an interest or 
stake (positive or negative) in problem so- 
lution (civic, professional, religious, and 
welfare organizations). 
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c. Formal and informal relationships 
with other city-wide planning organizations 
within or related to welfare services (city 
planning, housing authorities, city commis- 
sions, sectarian federations, and the like). 

d. Formal and informal relationships with 
public and voluntary appropriating bodies 
calling for planning structure which facil- 
itates planning at national, state, and neigh- 
borhood levels and provides channels of 
communication between these levels on a 
formalized basis. 

e. Formalized channels of communica- 
tion to and from welfare planning organ- 
izations at other levels, 1.e., international, 
national, and—on the other hand—area, 
district, or neighborhood. 

f. Provision of direct community organ- 
ization service to any segment of the com- 
munity (for instance, a group of city-wide 
organizations, a district area of the city), 
seeking or needing help with solution of a 
welfare planning problem. 


Underlying these propositions is a rec- 
ognition that the community is inclusive of 
a multiplicity of cultural, economic status, 
and special interest groups, whose mem- 
bers influence the effectiveness of services 
through the vote, financial support, and/or 
their use and who therefore have a right 
and a responsibility to participate in influ- 
encing policy. The institutions, agencies, 
and organizations and individuals—the 
community—should be helped to make 
their maximum contribution to the life of 
the community. This they will do by gain- 
ing a greater sense of statesmanship possible 
only as they participate in policy and pro- 
gram decisions that affect them and other 
organized groups in the community. 


3. What rights and responsibilities have 
direct service agencies, their boards and 
staffs, to participate in and influence wel- 
fare planning decisions? 

Although recognizing that they form “the 
front line of service,” in some quarters a 
dim view is taken of agencies as partners 
in the planning process. They are to give 
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advice when asked but not to participate in 
decision-making. I reject this assumption 
that agencies necessarily represent “vested 
interests” which do not permit of social 
statesmanship. I also refuse to write off 
social workers as technicians capable only 
of carrying out a vocational task. As pro- 
fessionals in administrative positions they, 
have a built-in responsibility for social pol- 
icy and for influencing change. Our chal- 
lenge is to give them more, not less, oppor- 
tunity and responsibility for statesmanship. 

The writer has long been an advocate of 
a broadly based citizens’ council and an 
opponent of councils of, by, and for agen- 
cies, but to propose that planning councils 
should not be dominated by agencies is not 
to eliminate them entirely from planning 
responsibilities. Rather it calls for strength- 
ening their ability to participate in plan- 
ning process by increasing “top citizen” 
leadership on every board, and charging 
each institution with responsibility for 
adapting services to meet priorities estab- 
lished on a community-wide basis. This, I 
believe, they are more likely to accomplish 
if they are a part of the central planning 
operation and are not made suspicious or 
fearful of it. 

Any proposal to separate clearly the func- 
tions of the agencies and the planning or- 
ganization is logical and interesting, but 
needs careful examination. Where does 
planning begin and end? Surely agency 
boards must be responsive to changing com- 
munity needs by modifying policy as to 
their clientéle and the nature of the service 
program. Their awareness of unmet need 
is often the source of the “community prob- 
lem” referred for study and action by the 
council. Are they just to drop it in the 
council’s lap, or take initiative in partic- 
ipating through appropriate board and staff 
members in the planning process? When 
the problem calls for creativity of a new 
approach to service, the answer is more 
likely to come from interaction of profes- 
sional and lay leaders than through the 
advice invited from “technicians.” 
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4. If, for the foreseeable future, commu- 
nity services are to be administered through 
a complex network of autonomous agenctes 
under public, sectarian, and nonsectarian 
auspices, and if these agencies are interde- 
pendent, where will they look for co-ordina- 
tion and common services necessary to a 
balanced and efficient community welfare 
program if this feature of council activity 
is to be eliminated? 


Unless and until we find it desirable and 
possible to place all direct service units 
under one central administration, there will 
continue to be need for co-ordination of 
services through a central planning organi- 
zation. 

In conclusion, while I heavily endorse 
experimentation with new approaches to 
planning, I believe these should be under- 
taken within the context of tested principles 
of community organization practice. I am 
concerned when planning organizations are 
devised with (1) the omission of the impor- 
tant concept of broad and inclusive involve- 
ment of interested elements of the com- 
munity in the planning process; (2) with 
an administrative top-down line operation 
by an autonomous group of individuals and 
their employed staff of experts who purport 
to act on behalf of a community which has 
no ultimate control of their selection or 
decisions; (3) with the discard of the inter- 
group approach to planning although 
autonomous agencies and organizations 
under public, voluntary, sectarian, and non- 
sectarian auspices continue to carry respon- 
sibility for policy-making about welfare 
services; (4) with a narrow view of the 
responsibility for community planning by 
professional workers (not only social work- 
ers) and agency board members; and (5) 
with the underlying philosophy which 
expresses through autocratic devices its 
impatience with the necessarily slow and 
imperfect but important and more lasting 
results of democratic procedures. 

My concern with these five points is not 
on the basis of starry-eyed devotion to a 
theoretical adherence to democracy. It is 
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because in my experience these considera- 
tions are essential to solid and lasting 
achievement of the stated goals. Paternalism 
which plans for and not with the com- 
munity weakens its potential for self-help 
and overlooks the responsibility of the 
planning organization for discovering and 
developing new leadership in every walk of 
life as a goal equivalent with that of attain- 
ment of specific service goals. 

VIOLET M. SIEDER 
Waltham, Massachusetts 


Toward Better Meetings 


SOCIAL WORKERS ARE known for their con- 
stant attendance at, and participation in, 
meetings. These vary from small, informally 
called committee meetings to large agency 
or community-wide gatherings. Since the 
social worker is increasingly involved in 
the planning of meetings—or helping others 
to plan them—it is very important that he 
sharpen his skills along this line. The pur- 
pose of this short piece is to look at some 
of the factors affecting the planning and 
conducting of meetings; also some of the 
methods available. 

Important items to consider before each 
meeting are the purpose, content, leader- 
ship, participants, size of group, time avail- 
able, meeting place, and notification to 
participants beforehand. Purpose includes 
careful definition of the reason for this 
particular meeting. Is it a “one-shot” meet- 
ing where certain decisions need to be 
made? Or is it one in a series, largely for 
the giving and receiving of information? 
Of utmost importance, when the purpose 
has been defined, is to let the participants 
know what it is. 

Content refers to what is being discussed 
or presented. Planning the content involves 
some consideration of the order in which 
things will be done. This ordering of the 
content—or agenda-building—is an rt. 
We must consider who should participate 
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in building the agenda, as well as the time 
available for the meeting and the priority 
of content items. Once these decisions are 
made, we can draw up a realistic agenda 
indicating who is responsible for what item 
within the time available. How many of 
us remember all too well the familiar ring 
of the chairman’s “Now, this meeting will 
begin and end on time.” An hour later we 
wonder what happened to this promise—or 
was it an admonition? 

Who is responsible for this meeting? It 
may be the elected, selected, anointed, or 
appointed chairman. Or it may be a pro- 
fessional resource person. Whoever it is, 
thought should be given to the kind of help 
and resources he may need before and dur- 
ing the meeting. People are the ingredients 
that make up the group, and some thought 
should be given to who and how many are 
coming. ‘This is essential so that enough 
chairs will be available and a room of ap- 
propriate size. The factors of number and 
personality also affect the way in which the 
gathering will take place and the methods 
available to elicit both group and individ- 
ual presentation if these are called for. “We 
always do it this way” is no guide in 
planning a meeting. 

Time! There is never enough of it, 
of course. One can plan to make the best 
use of the time available; preplanning 
is essential, as is an agenda that will allow 
time for discussion and for that one impor- 
tant announcement someone always has to 
make. A good method is to time each 
item via a quick estimate in the preplanning 
session. Ask each person responsible for 
an item on the agenda how much time he 
needs, and come to an agreement as to time 
for it that seems realistic in view of the 
rest of the meeting plan. It helps to have 
these discussions with program participants 
somewhat earlier than half an hour before 
the opening of the meeting. 

“We always meet in the conference room 
of the XYZ agency.” That alone may be 
reason enough to meet somewhere else for 
a change. Some regular meetings—weekly 
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or monthly—become uninspired because of 
the consistent routine. A new meeting 
place may spark up a group. Such things 
as adequate lighting, pleasant temperature, 
and a reasonably comfortable seating ar- 
rangement should also be considered. If a 
movie is to be shown, check on the electric 
outlets, the need for an extension cord, 
and the availability of an extra bulb for the 
projector. These little things do count. By 
now you may be thinking that there is not 
time to do all of them before each meeting 
for which you, the social worker, have re- 
sponsibility. Yet they do not take much 
time, once this kind of planning becomes 
part of professional habit or skill. (Have 
you ever enumerated all the things you do 
in preparation for going to bed?) 

Little thought is ordinarily given to the 
way in which people are notified of an 
impending meeting. The notice can be- 
come part of a person’s motivation to attend 
and should not be tossed off too lightly. 
Notifications need to be personal, clear, and 
sent out far enough in advance to allow 
people to make their plans. It is really 
all right—not unprofessional—to use a 
brightly colored card or notice, sometimes 
giving it a lighter touch with a catchy title 
or a drawing. All these considerations are 
absolutely necessary if meetings are to 
achieve the objectives for which they are 
called, if participants are to have a feeling 
that they are getting somewhere. 


MEETING METHODS 

Putting the various pieces together: what 
will be the best possible way to plan this 
meeting, at this time, with this particular 
group and its leadership, considering its 
specific purpose? Methods for meetings are 
as varied as the people who plan them. 
Here are a few, ranging from the leader- 
dominated lecture to the group-centered or 
member-dominated discussion group. 

The lecture consists of a formal presenta- 
tion by one person. Its purpose is usually 
information-giving, and it requires minimal 
audience participation. 
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The lecture forum is a formal lecture 
followed by a period for discussion and 
questions by the audience. The discussion 
period can be handled in a variety of ways: 
(1) dividing the group into smaller sub- 
groups for the purpose of formulating 
questions; (2) passing out paper and pencils 
and asking audience members to write out 
their questions; or (3) allowing direct ques- 
tions from the floor to the speaker. There 
are many other ways of doing it. The last 
method is good in that information is given 
to the audience with a planned period for 
their participation. On the other hand, 
there is danger of heavy dependence on the 
speaker with the chance that only perfunc- 
tory questioning will occur. 

The symposium has three or more per- 
sons with different points of view on a 
several-sided question providing the presen- 
tation. The audience then directs questions 
and/or comments to the members of the 
symposium. Here there is decreasing de- 
pendency on one person and increasing 
freedom in audience participation. It is 
important in this type of meeting to recruit 
speakers with different opinions, but of 
equal ability. The panel discussion in- 
cludes several people who have an informal 
conversational discussion before an audi- 
ence. This provides an easy transition from 
panel to audience discussion, and requires 
a skillful moderator. 

The panel-forum is a combination of a 
formal presentation followed by an infor- 
mal discussion among the panel members, 
followed by audience participation. 

The debate forum requires one speaker 
for and one against a proposition and is 
followed by questions and comments from 
the audience. A plus factor is that issues 
are sharpened. A minus factor is that it 
tends to become emotion-laden. 

A forum dialogue is a public conversa- 
tion in which two people carry on a con- 
versation in front of the audience followed 
by audience discussion. There is great 
informality and this makes easy audience 
participation possible. It helps if the two 
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speakers know each other and/or have 
planned their main items of emphasis in 
advance. 

The movie forum includes first a movie 
and a speaker, followed by a discussion led 
by a skillful leader. Often it is possible to 
give the audience some specific things to 
look and listen for, helpful in the discussion 
period. 

In the group interview there is an inquir- 
ing reporter who interviews several people 
in the audience or on the platform and 
then throws discussion open to the audi- 
ence. This focuses discussion on problems 
with which the group is most concerned. 

In the buzz group two or three people 
“buzz” with one other for a short period 
on a specific question which they have been 
given verbally and in writing. It is good 
for getting many people in a large group 
involved quickly. Other subgroupings in- 
clude cluster discussion and “discussion 66” 
(in which six people meet for six minutes to 
discuss a particular question)—devices of 
this sort may be used to enliven situations 
where routine is beginning to weigh. 

Brainstorming is an informal “group 
think” session. Good rules for brainstorm- 
ing are: 

1. The question to be discussed must be 
simple. 

2. All judicial judgment is ruled out. 

3. Free-wheeling is welcomed. 

4. Quantity is wanted. 

5. The combination of 
provement is sought. 


ideas and im- 


The value of this method is that every- 
one can participate (groups range from 12 
to 30 people) and judgment is eliminated. 
Out of the many ideas a number of crea- 
tively valuable ones usually emerge. Par- 
ticipation is at a high point here. 

An institute is a gathering of people 
for a brief period of intensive joint delibera- 
tion or education, while a conference is 
generally a gathering for several days for 
purposes of inspiration, information, ex- 
change of experience, and some education. 
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A seminar usually consists of a group of 
students who meet under supervision of an 
instructor for the purpose of learning— 
through research, presentation, and discus- 
sion. 

The workshop is a project-oriented group 
experience. A small group works on a 
project or problem of its own definition, 
coming out with a solution or at least on 
the way to one. 

In a discussion group a number of adults 
examine and discuss an agreed topic from 
all sides. It is often a problem-solving ses- 
sion. Usually one member of the group 
acts as discussion leader. 

In all “meeting methods” visual aids may 
be used. These include charts, graphs, flip 
charts, felt-o-grams, chalk talks, slides, and 
many others. One word of warning in our 
gadgety age: the visual aid must really be an 
aid, a help to communication, or it will 
serve as an excuse for mental excursions on 
the part of the audience and result in 
diminished or no communication. 

Whatever method or combination of 
methods you choose, do not let the method 
be an end in itself, but rather the vehicle 
that brings the group toward the goal or 
goals they have set for themselves. Evalua- 
tion or feedback at some point will give 
clues to what has gone well and what needs 
improvement. Group evaluations are par- 
ticularly effective because the comments and 
suggestions take on an impersonal quality. 
Usually two or three questions such as 
“What went well?” or “What could be bet- 
ter?” will produce helpful hints to planners. 
One of the main values of the feedback 
is that you discover whether you accom- 
plished what you set out to do. 

Meetings can be fun and productive at 
the same time. They just need a “new 
look.” Designing meetings should be as 
varied—and as personalized—as designing 
clothes. The planning of meetings is an 
art, one that should be a part of the social 
worker’s professional skill. 

Eva SCHINDLER-RAINMAN 
Los Angeles, California 
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important books for social workers 


THE NATION’S CHILDREN 


Edited by Eli Ginzberg. Three volumes which explore thoroughly all 
aspects of the theme for the Golden Anniversary White House Conference 
on Children and Youth: ‘‘to promote opportunities for children and youth 
to realize their full potential for a creative life in freedom and dignity.’’ 
The provocative essays describe the complex world in which today’s Ameri- 
ean child lives and discuss problems and challenges we all face in pre- 


paring children for adult responsibilities. 
Each volume: $4.50 


THE PROFESSIONAL HOUSEPARENT 


By Eva Burmeister. A valuable book showing how houseparents in chil- 
dren’s institutions can use everyday activities to make the institutions a 
place where the child is given help, where he has fun, and—hopefully— 
where he can learn to trust those around him. Among the topics discussed 
are: Symptoms of Emotional Upset, The Importance of Play, Group Liv- 
ing, Pets, Sex Education and Attitudes, Religion, Food, and Discipline. By 
the author of Forty-Five in the Family and Roofs for the Family. 


Price: $4.00 


CHILDREN IN NEED OF PARENTS 


By Henry S. Maas and Richard E. Engler, Jr. A significant report on 
America’s foster children, based on research carried out under a Field 
Foundation grant to the Child Welfare League of America. The purpose of 
the research was two-fold: to compile essential, accurate information about 
children in foster care in typical but contrasting communities, and to 
stimulate thought and action by making this information available to the 
public. The result is an illuminating study of a crucial aspect of American 


community life. 
Price: $7.50 


COLUMBIA 
University Press « 2960 Broadway « New York 27 











112 Social Work 





BOOK 
REVIEWS 


First, Catch the Tiger... . 


It has been reliably reported that the recipe 
for Tiger Stew reads: “First, catch the 
tiger... .” The “tiger” in this instance is 
the thirteen-volume Social Work Curricu- 
lum Study (Council on Social Work Edu- 
cation, 1959); the “stew” is the curriculum 
policy which ultimately will be developed 
as a result of this council-sponsored project. 
Reading all or substantial segments of these 
thirteen volumes would seem to be in order 
if social work practitioners are to take an 
intelligent and responsible position with 
reference to the study. This is no mean 
tiger to catch! 

While the journal wishes to call attention 
to the publication of the study, and further 
to acknowledge this as an event of prime 
significance, it will not at this time under- 
take to review the volumes individually or 
collectively. Currently, significant and pro- 
vocative reviews of the volumes appear in 
the January 1960 issue of Social Casework 
and the December 1959 number of the So- 
cial Service Review. 

The Editorial Board will attempt at some 
later date the difficult task of reflecting the 
practitioner’s point of view on the study. 
Such an undertaking requires that the jour- 
nal’s readers read the volumes—and with 
an open mind. In addition, it requires 
reader reaction in the form of articles, 
Points and Viewpoints, and letters in order 
that this point of view may be perceived 
and reflected. In future issues the journal 
will give thought and space to the Curric- 
ulum Study from the vantage ground it has 
selected for itself. 

For those readers who may not yet see 
clearly how the recommendations of the 
study will be debated, tested, and acted 
upon, some clarification may be useful. At 
the present time social work curriculum and 
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accreditation standards are governed by a 
1952 policy statement which affects only 
graduate schools and departments (the 
CSWE has no policy or authority in rela- 
tion to undergraduate curricula in social 
work). A fair estimate on timing for the 
revision of the 1952 curriculum policy state- 
ment would be 1962. 

The Board of Directors of the council, 
in a Publisher’s Note at the beginning of 
each volume, encourages review of the study 
“through all possible channels . . . through 
consideration and discussion of the findings 
and recommendations and their implica- 
tions for social work education and prac- 
tice.” Within the council's structure, the 
Curriculum Committee (chaired by Helen 
Wright) will recommend policy for ultimate 
action by the CSWE Board of Directors. 

Many other channels, formal and infor- 
mal, have been set up. Faculties of graduate 
schools have undertaken the prodigious task 
of reviewing recommendations, in many 
cases in collaboration with representatives 
from field work settings. In addition, the 
Commission on Social Work Education of 
the National Association of Social Workers 
is considering the study and its implica- 
tions, and has distributed a guide for chap- 
ter discussion of the study.! The presenting 
problem is to involve social work practi- 
tioners and the various publics with a stake 
in the final curriculum policy in the fullest 
consideration of the Curriculum Study. 

Perhaps a few general comments on the 
study are in order with the reminder that we 
come neither to praise nor to bury Caesar! 
The study in its final, published form is 
not of one piece; it is uneven in content, 





1 Milton Wittman, “Impact of the Curriculum 
Study,” Social Work, Vol. 5, No. 1 (January 1960), 
pp- 108-109. 








contribution, and controversy. Volumes I 
and II (Objectives for the Social Work Cur- 
riculum of the Future, and The Place of 
the Undergraduate Curriculum in Social 
Work Education) are the most provocative, 
although the provocative themes run 
throughout the thirteen. The study is not 
devoid of internal inconsistency, nor could 
it be expected to achieve what the profes- 
sion has not yet achieved. Readers may be 
left hanging by the inconclusiveness of some 
volumes, may be irritated by the undocu- 
mented authority of others. Some termi- 
nology, constructs, and analogies will elicit 
mixed feelings. But the study represents 
tremendous effort, poses significant ques- 
tions, takes positions in some instances, and 
deserves your best thought. If the writers 
reveal biases, who among the readers has 
none? 

This reviewer was impressed by a feeling 
that Werner Boehm, director and co-ordi- 
nator, placed the study in the great tradi- 
tion of social reform and social change. In 
Volume I he anticipates resistance to cur- 
riculum change; he identifies with those 
who reorganized the medical curriculum in 
the early 1900’s, and with their struggles in 
the face of resistance to suggested reforms. 
One is reminded of Edward Bellamy’s post- 
script to Looking Backward: “All thought- 
ful men agree that the present aspect of 
society is portentous of great changes. The 
only question is, whether it will be for the 
better or for the worse. Those who believe 
in man’s essential nobleness lean to the 
former view, those who believe in his essen- 
tial baseness to the latter. For my part, I 
hold to the former opinion.” ? 

Few recent events in social work have cast 
their shadow so long in advance. Social 
work education’s publics literally were 
teased from the time the study was under- 
taken. Frustration increased at the annual 
meeting of the council in Philadelphia, 
February 1959, when, after Dr. Boehm pre- 
sented some preliminary material, small dis- 





2 Edward Bellamy, Looking Backward, 2000-1887 
(Boston: Houghton Mifflin Co., 1890), p. 336. 
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cussion groups attempted to consider the 
subject before the study was published. 
Add to this that Volume I—the introduc- 
tion and overview of the study—was the 
last volume to appear, and it is not difficult 
to understand that much feeling had been 
stirred and negative attitudes crystallized 
by the time the study was available in toto. 

Positions have been taken, coalitions have 
been formed, the future of the study will 
be determined by political processes. It 
would be naive to deny that points of view, 
biases, perceptions reflect vested interests in 
so highly institutionalized a profession. Few 
thoughtful people will deny that the at- 
tention to professional curriculum ques- 
tions can be of substantial advantage to 
the profession as a whole. At the risk of 
oversimplification, the largely unresolved 
differences between those who emphasize 
broad social planning and provisioning and 
those who focus more sharply on interper- 
sonal relationships will affect points of view 
on curriculum. 

It is not bad that what agreement is 
reached will be the result of political proc- 
esses. The really important thing about 
such agreement, however, is the way it is 
reached. It is to be hoped that rational 
thinking, the “long view,” and knowledge 
gleaned from reading the study will influ- 
ence each person in his course of action, 
despite the fact that realism modifies any 
hope that all who take a position will read 
all thirteen volumes. 

Whatever you believe, whatever the out- 
come, read the study. To enhance our ex- 
hortation, we steal from Grace Coyle and 
Ernest Witte an aphorism they report they 
could not resist stealing from Lord Bev- 
eridge. In discussing the controversial re- 
port that bears his name, Beveridge is 
supposed to have said: “Some people like it; 
some people detest it; and a few have 
read it.” 8 


Book Review Editor 


BERNARD Ross 





8 The Council and the Curriculum Study (New 
York: Council on Social Work Education, January 
12, 1960). (Mimeographed.) 
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Tue Use or Group METHODS IN THE PRAC- 
TICE OF CAsEworK. (A workshop jointly 
sponsored by the Mental Health Services 
of the Louisiana State Department of 
Hospitals and Tulane School of Social 
Work.) New Orleans: School of Social 
Work, Tulane University, August 1959. 
115 pp. (Mimeographed.) 

This workshop undertook to explore and 
evaluate the use of “group methods” by 
caseworkers in casework agencies during the 
last decade. The focus of the workshop was 
on “function, not process”; 1.e., an attempt 
was made to evaluate the use of “group 
methods in the performance of the tradi- 
tional functions of the caseworker: intake, 
diagnosis, treatment, and education.” The 
following basic questions were asked: What 
of such activity should be considered as 
“contemporary extensions” of the casework 
process, the group work process, the generic 
social work process? Is some or all of this 
activity appropriate in casework programs? 
If so, what changes need to be introduced 
into social work education for the M.S.W. 
degree? The abstracts of caseworker activ- 
ity on which the discussions were based and 
the workshop participants themselves were 
drawn from many parts of the country. The 
report thus has national relevance. 

The report sets forth the findings of the 
workshop, including the major points on 
which consensus was reached and a sum- 
mary of minority-majority opinions; two 
position papers; a set of minutes of one of 
the workshop discussion groups; an exten- 
sive and highly useful bibliography, devel- 
oped by Gladys Ryland; the sources and 
titles of the abstracts; and the names and 
affiliations of the participants. 

In one position paper, Gertrude Wilson 
presents a scholarly and penetrating ac- 
count of the divergences within group work 
and between group work and casework after 
1917. She sets forth a clear case for the 
proposition that social work with the indi- 
vidual case is casework and social work with 
a group is group work. On this basis, she 
recommends that all students be educated 
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in both processes so that they can use either, 
as diagnosis may indicate. In the other posi- 
tion paper, Selma Fraiberg takes a different 
tack by examining representative examples 
of work by caseworkers with clients in 
groups. She concludes that such work in 
educational groups and in “supportive 
group treatment,” if diagnostically indi- 
cated, conforms to the philosophy and 
ethics of casework, requires the employment 
of casework knowledge and _ skills, and 
should therefore be considered a “valid ex- 
tension” of casework. Miss Fraiberg holds 
that group intake and group treatment 
aimed at “modification of adaptive pat- 
terns” violate the canon of confidentiality, 
ignore the requirements of the treatment 
relationship, and expose the client to un- 
controlled impingement by other members 
of the group. Miss Fraiberg’s searching 
thinking concerning confidentiality and re- 
lationship should be read and pondered by 
all social workers. 

The workshop arrived at a consensus that 
“the use of group processes in casework pro- 
grams” is likely to expand and that social 
work education should provide relevant 
classroom content and field instruction 
“integrated into the casework sequence.” 
Nevertheless, the minimal points around 
which consensus was reached are thrown 
into the shade by the variety of differences 
brought out in the workshop. There is no 
single issue—whether of definition, process, 
function, indication for differential use of 
the case or group approach, or confidential- 
ity—on which two or more variant opinions 
are not expressed. Almost all these opin- 
ions are empirical generalizations based on 
individual professional experience and read- 
ing. Few are rigorously related to theory. 

The most disturbing aspect of the report 
is the lack of clarity in definition of terms. 
At many points, casework as a professional 
process (method?) is confused with the pro- 
gram of the agency in which casework is 
performed. Terms such as “group process” 
and “group work” are used interchangeably. 
At few points is a clear distinction made 
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between terms valid for the description 
and analysis of group phenomena and those 
valid in referring to the phenomena of indi- 
vidual personalities. The report notes that 
in the discussion groups participants tended 
to move away from discussion of “function” 
to discussion of “process.” One wonders 
how the functional questions can profitably 
be discussed until greater agreement can be 
reached concerning the nature of casework, 
group work, personality processes, and 
group processes. 

The report will vitally interest casework 
and group work practitioners. It is re- 
quired reading for social work educators. 
The profession is indebted to the Tulane 
University School of Social Work for expos- 
ing in such clear form many of the issues 
underlying this “growing edge” of social 
work, 

WERNER A. LuTz 


Graduate School of Social Work 
University of Pittsburgh 





now available ... 


@® CHARACTER DISORDERS 
IN PARENTS OF DELIN- 
QUENTS 


—Beatrice Simcox Reiner 
—Irving Kaufman, M.D. 
. . » Focused on the parents of delinquents, 
this new book is based on a five-year study 
at the Judge Baker Guidance Center of 
Boston. The authors present a detailed 
description and analysis of the dynamics of 
parents with character disorders. 

179 pages, $2.75 


@ CASEWORK PAPERS, 1959 


from the National Conference 
on Social Welfare 
—12 papers covering an unusually wide 
range of topics and settings reflect casework 
practice in light of the theme of the 1959 
meeting—“New Knowledge: Consequences for 
People.” 143 pages, $2.50 


Family Service Association 
of America 
215 Park Avenue South New York 3, N. Y. 
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PREDICTING DELINQUENCY AND CRIME. By 
Sheldon and Eleanor Glueck. Cambridge, 
Massachusetts: Harvard University Press, 
1959. 283 pp. $6.50. 


Prediction of future behavior is of major 
concern to social workers in their develop- 
ment of effective treatment and preventive 
programs, but only limited systematic at- 
tempts have thus far been made in most 
areas of practice. The Gluecks deserve 
credit for emphasizing the practical impor- 
tance of predictive devices for planning 
treatment and in aiding our understanding 
of delinquency and crime. 

In this volume they have incorporated 
data from their extensive studies of juvenile 
and adult offenders over the past quarter- 
century. These data have been used selec- 
tively in the preparation of a large number 
of predictive instruments, most of which 
are concerned with delinquency rather than 
adult crime. Their basic concern is with 
the prediction of antisocial behavior, under 
different forms of “peno-correctional”’ treat- 
ment, so that the most effective treatment 
can be selected. Some attention is given to 
the development of methods for identifying 
children who are potential delinquents. 
The volume is directed to jurists, educators, 
and social workers particularly. 

Following their “multiple factor” empiri- 
cal approach the authors proceed induc- 
tively to develop tables based upon systema- 
tic correlation among various traits of 
offenders, their environmental conditions, 
and the different types of behavioral re- 
sponses which occurred during and after 
treatment. Procedures involved in the ac- 
tual construction of the prediction tables 
are described. The tables are based only 
on those variables (usually five for each 
table) that have been demonstrated through 
follow-up studies to bear high relationship 
to subsequent behavior. Although one 
would laud wholeheartedly the efforts of 
the authors to develop these instruments, 
serious questions arise with regard to this 
wholly empirical approach. 

The Gluecks suggest that their instru- 
ments have wide applicability over time and 
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space, since they were constructed and 
tested on different populations over a 
period of many years. However, the popu- 
lations upon which the data are based were 
from a limited geographical and cultural 
locale. They were of low socioeconomic 
status and from underprivileged neighbor- 
hoods with high delinquency rates. Other 
studies have indicated that such communi- 
ties are not representative of the total pop- 
ulation from which offenders are drawn. 
Moreover, only institutionalized offenders 
were considered, and they are not repre- 
sentative of all offenders. Certain types of 
offenders (e.g., diagnosed psychopaths) were 
excluded in the delinquency predictions so 
the generalizability is further reduced. 

The authors argue for an eclectic ap- 
proach to the study of causation and suggest 
that their method is appropriate for such 
study. However, data based on statistical 
correlations are not adequate for determin- 
ation of cause-effect relations. Factors are 
not selected on the basis of a theory of 
causation but rather on the basis of what 
seems to work. Those employed generally 
center on the family with the focus on 
individual rather than social variables, sug- 
gesting that an implicit theoretical bias is 
operating. Definitions of the many predic- 
tive factors used are given, but they vary 
widely in their level of operationalization. 

The Glueck studies do provide extensive 
raw material for the development of a 
theory. What is now required is extensive 
case studies of offenders based on a theory 
of causation to assess the role of these and 
other factors, particularly sociological vari- 
ables which have been neglected. (The 
recent evaluation study, Origins of Crime, 
by McCord, McCord, and Zola, illustrates 
a more theoretical approach to this type of 
problem.) They have made an important 
contribution in pointing out the inade- 
quacy of much of the raw data available 
in courts and social agencies for diagnosis 
and treatment, as well as for research. 

Considering what the Gluecks have given 
us, what is the utility for practitioners? 
They assert that we now have a practical 
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means for predicting delinquency and 
crime. Can the practitioner use it with 
confidence, assuming that problems such as 
putting their factors into operational terms 
can be solved? The authors note that their 
instruments have been tested and report on 
these tests. But the evidence both as to 
usability and reliability is far from conclu- 
sive. Moreover, because of the gross dif- 
ferentiations regarding the disposition of 
offenders to various types of “peno-correc- 
tional” treatment, little specific information 
is provided to aid in policy-making or treat- 
ment-planning. Generally, the authors do 
seem to have a stronger interest in commu- 
nity protection than in concern for treat- 
ment of the offender as such. Greater 
individualization in treatment-planning is 
now required than is possible with the 
Glueck prediction devices. 


ROSEMARY CONZEMIUS 


University of Michigan 
School of Social Work 
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3rd PRINTING 


A new book 
of interest and 
value to 
all concerned 
with social work 





‘COUNSELLING 
THE CATHOLIC 


Modern Techniques and 
Emotional Conflicts 


By GEORGE HAGMAIER, C.S.P. 
and ROBERT GLEASON, S.J. 


This pioneering new work is an authoritative 
discussion, on the practical level, of how the 
findings of psychiatry can be combined with 
Catholic ‘ending to help the perplexed. It 
offers forthright suggestions for dealing with 
such common and difficult problems as alco- 
holism, homosexuality and spiritual anxiety, 
and takes up both the psychological and 
moral questions involved. 

While addressed primarily to the Catholic 
counsellor, this book will greatly help non- 
Catholic social workers to minted some 
of the specific religious, moral and psycho- 
logical difficulties of their Catholic clients— 
and aid in determining appropriate, accept- 
able and effective methods of guidance. 


At your bookstore, or order direct 
from the publisher 


SHEED & WARD, sw 
64 University oo New York 3 


Please send me pylies) of 


aid 
COUNSELLING FRE "CATHOLIC at 34. 50 per 


copy. Payment is enclosed. 
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ORIGINS OF CRIME: A NEw EVALUATION OF 
THE CAMBRIDGE-SOMERVILLE YOUTH STUDY. 
By William McCord and Joan McCord 
with Irving Kenneth Zola. New York: 
Columbia University Press, 1959. 219 pp. 
$6.00. 


The Cambridge-Somerville Youth Study, 
the service program of which was completed 
in 1945, was a major landmark in research 
on delinquency prevention. During the 
seven years’ duration of the study, 325 boys 
were provided the services of a counselor 
who was to offer them friendly guidance, 
understanding, and upright example as a 
means of prevention of delinquency. At the 
study’s conclusion, the program’s impact 
was measured by comparing the arrest and 
delinquency rates of the treated group with 
a carefully selected, comparable, untreated 
“control” group, also of 325 boys. The re- 
sults were discouraging. ‘The treated and 
the untreated groups showed almost identi- 
cal delinquency rates. 

Not until now, however, does the rich- 
ness of the materials made available by the 
study emerge. The McCords and Mr. Zola 
have restudied the case records, having the 
added advantage of carefully gathered in- 
formation concerning the later criminal 
careers of the boys in the two groups. From 
their study emerge findings highly signifi- 
cant to the planning of future delinquency 
control efforts. 

It becomes clear that while the service 
offered most of the boys in the treatment 
group was rather superficial and apparently 
ineffective, provision of certain types of 
service was associated with a lesser propor- 
tion of later delinquent and criminal 
careers than that found in the control 
group. The small percentage of the boys 
seen at least once a week over a protracted 
period and receiving counseling that did 
deal with their deeper feelings apparently 
did benefit from the study program. 

Further, this volume presents a wealth of 
material on the personality, familial, and 
environmental factors in the children’s lives 
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associated with later delinquent or criminal 
careers. Working with data collected before 
the fact of delinquency and thus not sub- 
ject to the usual criticism of research based 
upon studies of youngsters already delin- 
quent, these sociologists arrive at the con- 
clusions that home atmosphere and disci- 
pline, role models provided by the parents, 
and parents’ personalities, especially that of 
the mother, are the major determinants of 
the child’s later adjustment to social author- 
ity. Neighborhood environment, street-gang 
influences, and the like are seen as playing 
important but secondary roles. 

The authors go much beyond this and, 
by statistical methods holding other factors 
constant, study in isolation a wide variety 
of particular home and parental personality 
variables in such a way as to yield a remark- 
ably interesting and valuable picture of the 
constellations of circumstances associated 
with later delinquent or criminal careers. 

This book is of very considerable signifi- 
cance in the contribution it makes to the 
theory of the etiology and treatment of 
deviate behavior. Many of the conclusions 
drawn are based upon rather small samples, 
but they have been soundly arrived at and 
do generally conform to expectation based 
on prevailing psychodynamic theory. Their 
study urgently calls for replication and 
further experimentation and research. 


CHARLES H. SHIREMAN 


School of Social Service Administration 
University of Chicago 


COMMUNITY STRUCTURE AND ANALYSIS. 
Edited by Marvin B. Sussman. New 
York: Thomas Y. Crowell Company, 
1959. 454 pp. $3.75. 

Dr. Sussman, in his introduction to this 
splendid volume, is absolutely correct when 
he states, “We have attempted to present 
the best in current thinking and research 
on the community.” This book, sponsored 
by the Society for the Study of Social Prob- 
lems, is a superb collection of twenty-one 
papers, edited by Dr. Sussman, which rep- 
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resent an integration of community theory 
and research. At first glance, it is obvious 
that this book is a necessity for the re- 
searcher and the teacher. But it is also a 
mine of information and methodology for 
social work practitioners, especially those 
who desire to understand their particular 
problems of practice in a broader context. 

The papers, written by experts in their 
respective fields, are divided into six sec- 
tions in the book dealing with aspects of the 
community, viz: typology, analysis, devel- 
opment, action, structure, and problems. 
Each chapter has a discerning introduction 
by Dr. Sussman which analyzes the signifi- 
cance of the contribution and serves to link 
each chapter to a composite picture. 

There are papers on “The Value Ele- 
ment in Community Planning,” “The Co- 
ordinating Council and Urban Demogra- 
phy,” “Social Stress and Mental Illness in 
the Community.” To elaborate briefly on 
just a few: Wendell Bell’s paper on “Social 
Area Analysis” describes a method for classi- 
fying small communities within the larger 
metropolitan area and evaluating changes 
in social characteristics of these communi- 
ties between census years. A practical appli- 
cation of Bell’s method is described in a 
chapter by Greer and Kube, in which they 
test basic assumptions concerning social 
participation in the larger community. 

In another chapter, Ravitz identifies con- 
crete steps that must be taken to help 
residents prepare for change in areas slated 
for urban renewal. Foskett’s study presents 
some interesting techniques for increasing 
citizen participation in the solution of com- 
munity problems. It will be exciting for 
workers to digest the hypotheses developed 
and formulated and apply them to practice. 

The book will be an invaluable reference 
and tool for all who are interested in com- 
munity work. 


James O. F. HAcKksHAW 


Director, North Central Area 
Philadelphia District 
Health and Welfare Council, Inc. 
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of concern to every parent, 





teacher, and social worker... 


| r Luther Robinson, school principal, stood through the 
ad hot July day watching the children enter for their 


vaccinations and then depart by way of the lollipop 


iy f r stand. 
{| IT [ r He thought of his family and their wonderful 
_ plans for the few remaining weeks before the two 


daughters—lovely, auburn-haired Anita and friendly, 


r r f tr vivacious Alta—would leave for college. This was 
ri r to be their happiest summer! 
] —) 


But even as Luther watched the youngsters filing 


= ' in and out, polio moved swiftly into his own home 
} Til to deal a double blow. 


POLIO as 


by Luther Robinson 


Polio in 1960 still has the power to kill, cripple, 
and paralyze in epidemic proportions. Despite im- 
proved vaccines, it continues to take its toll, espe- 
cially among children. Anyone interested in child 
welfare—parent, teacher, social worker—will appreci- 
ate this book’s contribution to better understanding 
the disease and its varied effects. Here is the warm, 
personal story of one family’s experience with polio, 
detailing the adjustments to be made in family life. 





An inspiring diary of heartbreak overcome by 
unconquerable courage to recommend to every 


family or individual directly concerned with this 
disease. $2.75 


at your favorite bookseller... BROADMAN PRESS 


Nashville 3, Tennessee 
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HELPING THE TROUBLED SCHOOL CHILD: 
SELECTED READINGS IN SCHOOL SOCIAL 
Work. Edited by Grace Lee. New York: 
National Association of Social Workers, 
1959. 447 pp. $5.00. 


This book, a first in its field, offers fifty- 
six articles, a cross-section of material pub- 
lished on school social work. Each contri- 
bution deserves special mention not possible 
in this review. The subject is school social 
work, the time span the twenty years from 
1935 to 1955, when the National Association 
of School Social Workers became a part of 
the single organization, the National Associ- 
ation of Social Workers. These were crucial 
years in the growth and development of 
school social work, and through these 447 
pages the history, evolution, and spirit of 
this movement will live on, easily accessible 
to all—students, social workers, and other 
professionals. 

The collection is divided into six parts, 
starting appropriately with the philosophy 
of school social work. This section is ably 
handled by the authors and easily applica- 
ble to what should be the beliefs of all 
social workers, namely, in the worth and 
rights of the individual, in the process of 
helping him to develop his fullest potential, 
and in the school as a social institution in 
our democracy. 

Sections II and III, a “Description” and 
the “Development of School Social Work,” 
are perhaps more specific to the practice of 
School Social Work. However, again one 
may underscore the value of this reading for 
all social work professionals who have not 
always been aware of the problems and re- 
sponsibilities confronting those of their col- 
leagues who are finding their way in “host” 
settings where social work is an ancillary 
service. The repercussions of this lack of 
awareness are, I think, evident if only we 
view the past struggle for existence and note 
the present employment picture, which is 
far from adequate to meet existing needs 
and demands. 

The last three sections deal with the 
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specific practice of school social work, which 
again should be a part of the knowledge 
of all social workers, but is certainly of 
greater interest to those practicing in school 
settings. These sections divide into areas 
that raise some pertinent questions. Of 
the twelve articles relating to the social 
and emotional problems of the child in 
school, four deal in a descriptive fashion 
with the problem of nonattendance. There 
are three articles on direct casework with 
children, four related to work with parents, 
thirteen dealing with the relationship to 
teachers and other school personnel, four 
on working with other community re- 
sources, and lastly, six articles on education 
for school social work. 

Within this breakdown it becomes evi- 
dent that another scholarly publication 
should be in the offing. Because the sec- 
tions on work with teachers and school 
personnel and the use of community re- 
sources are so thoroughly and well pre- 
sented, the actual casework process with the 
“troubled” child and his “troubled” parents 
seems almost excluded. Is it not time to 
be explicit about casework (study, diagnosis, 
treatment) with the child and his parents in 
the school setting? 

This book has fulfilled one of the major 
purposes: impressing the reader with the 
difficult, steady, and lasting development 
of social work services in the school setting, 
but thereby it also reveals the barren areas 
in the literature of the field, where little has 
been written. The book is recommended 
reading for all social workers and social 
work students, with spec-fic sections rec- 
ommended for school administrators, edu- 
cators, and certain lay groups. 

Accolades to Grace Lee for her masterful 
job of editing, to NASW and to the donor 
for making such a publication possible, and 
to the authors of the fifty-six articles in- 
cluded in this scholarly publication. 

Mary Louise DILLON 


Boston University School of 
Social Work 





TRAINING FOR SOCIAL Work, Third Inter- 
national Survey. By the United Nations 
Department of Economic and Social Af- 
fairs. New York: Columbia University 
Press, 1958. 349 pp. $2.50. 


THE APPLICATION OF BASIC CASEWORK PRIN- 
CIPLES TO WORK WITH REFUGEES. Geneva, 
Switzerland: United Nations, 1958. 162 
pp. 


INTERNATIONAL SURVEY OF PROGRAMMES OF 
SocIAL DEVELOPMENT. Prepared by the 
Bureau of Social Affairs, United Nations 
Secretariat. New York: Columbia Uni- 
versity Press, 1959. 190 pp. $2.00. 


These three publications reflect both the 
progress made throughout the world as a 
result of international co-operation in so- 
cial work and the substantial character of 
the work of the Bureau of Social Affairs of 
the United Nations Secretariat, an increas- 
ingly important source of social work litera- 
ture. 

Of particular interest is the comprehen- 
sive third survey of training for social work, 
ably prepared by Eileen Younghusband, the 
distinguished British leader in social work 
education. The first two surveys (1950 and 
1955) described training for social work in 
the various parts of the world. 

This survey for the first time sets forth 
the content of training as it is beginning 
to emerge internationally and discusses var- 
ious problems related to the improvement 
of training. It is intended to be of practical 
use to governments, schools of social work, 
social agencies, and professional organiza- 
tions of social workers. As a basis for the 
report, information from governments and 
other sources was supplemented by a con- 
sultation of experts and discussions in three 
regional seminars attended by leading social 
work educators and administrators. 

The report covers the changing functions 
of social workers, the essential components 
of social work, the content of training for 
social work and educational method, the 
relationship between social work and com- 
munity development, and the training of 
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auxiliary workers. It concludes that “for 
the first time broad agreement exists about 
a coherent framework around which schools 
can build appropriate structure.” 

Recent trends show greater emphasis on 
the teaching of methodology, the common 
character of principles and practice of case- 
work, group work, and community organ- 
ization, and the emerging of basic concepts 
and universal principles of social work. 
This survey is a work of historic importance 
and wide interest and a “must” for leaders 
in social work education and in social plan- 
ning and policy. 

The Application of Basic Casework Prin- 
ciples to Work with Refugees is a report of 
a ten-day training seminar held by the 
United Nations in Germany in 1957 for 
workers with refugees. The participants, 
most of whom had not had social work 
training, accepted a series of conclusions 
and recommendations on casework and 
counseling as a method of improving their 
competence. It is of particular interest to 
those concerned with programs for uprooted 
people and counseling programs in which 
there is not agreement as to the need for 
professional caseworkers. 

International Survey of Programmes of 
Social Development is an interesting and 
extremely informative report of programs 
throughout the world, prepared by the 
United Nations in co-operation with the 
specialized agencies for the use of the Social 
Commission at its 1959 session. The first 
survey described measures taken between 
1945 and 1953; this survey covers changes 
since 1953. It is designed to help govern- 
ments to benefit from each other's experi- 
ence and to provide information useful to 
the underdeveloped countries in the forma- 
tion of their social policies. Because of their 
importance at this time, special emphasis is 
given to community development as a tech- 
nique for improving levels of living, par- 
ticularly in underdeveloped countries, and 
to measures to meet problems of rapid ur- 
banization which were especially pointed 
up in the 1957 UN Report on the World 
Social Situation. 
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Marked improvements in social work 
techniques are shown as a result of interna- 
tional exchange programs. Common major 
trends are: increased governmental respon- 
sibility; increased emphasis on the family; 
continued development of assistance toward 
self-support; and continued emphasis on 
the training of social welfare personnel. 
The planning of national development in 
many countries now includes social welfare, 
and increasingly governments are setting up 
separate ministries of social welfare. 

These three books constitute a goldmine 
of fascinating information for anyone con- 
cerned with the welfare of all the world’s 
inhabitants or with the continuing devel- 
opment of professional social work. 


SAVILLA MILutis SIMONS 


National Travelers Aid Association 
New York, N. Y. 


THE MENTALLY RETARDED IN Society. By 
Stanley Powell Davies in collaboration 
with Katherine G. Ecob. New York: 
Columbia University Press, 1959. 248 pp. 
$5.50. 


Anyone who has had the experience of 
hearing people equate all mental retarda- 
tion with severe mental deficiency will wel- 
come Dr. Davies’ book. Dr. Davies, in his 
term, “mentally retarded,” includes the en- 
tire range of mental subnormality from the 
most severely handicapped, who cannot give 
themselves elementary physical care, to 
those who are only slightly less intelligent 
than dull normal people. He demonstrates 
that many of the retarded can be helped to 
become fully self-supporting, contributing 
members of society, while others can be 
helped so that they need be only partially 
dependent on their families or society. In 
short, mental retardation is not a total and 
absolute condition. Conscientious, devoted, 
and skilled work can substantially improve 
the functioning of a large number of these 
people. 

Dr. Davies pleads for a range of services 
including special classes in public schools, 


APRIL 1960 


outpatient clinics which will diagnose and 
offer needed treatment to the retarded, voca- 
tional guidance, specialized job placement, 
adequately supported state institutions, resi- 
dential treatment centers, and finally a 
much larger research program than we have 
thus far had. One of the more hopeful 
trends in recent research has been evidence 
that at least a percentage of the cases of 
defective inheritance may be not a matter 
of inheriting a defective cerebral mechan- 
ism per se, but rather a faulty biochemical 
mechanism which somehow impairs cere- 
bral functioning prior to or shortly after 
birth. In some cases, the mechanism has 
been identified and treatment or preventive 
techniques developed. Examples of this 
are German measles early in pregnancy 
and the Rh factor in the parental blood- 
streams. Such lines of research offer hope 
for the reduction of the future incidence 
of retardation. 





SOCIOLOGY TODAY 
Problems and Prospects 
Edited by: 
Robert K. Merton, Leonard 8. 
Broom, Leonard 8. Cottrell, Jr. 


With contributions by the Editors 
and 27 other distinguished authori- 
ties. 





“There is something for nearly 
everyone here. It is not a short cut to 
sociological knowledge, but it is clearly 
the best available source for knowledge 
about sociology as a science in the mak- 
ing.” Ernest R. Hilgard, Stanford 
University. 
Published for the 
AMERICAN SOCIOLOGICAL ASSN. 
by Basic Books, Publishers 

59 Fourth Avenue 

New York 3, N. Y. 
623 pages, $7.50 


SPECIAL price to members of 
THE AMERICAN SOCIOLOGICAL 
ASSOCIATION, $5.95 
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While Dr. Davies is frankly sympathetic 
toward the retarded as a group, he has writ- 
ten an objective book. He does not gloss 
over the limitations of the retarded nor does 
he make the error of glibly overstating the 
case for what can be accomplished by the 
programs he advocates. He presents a use- 
ful picture of the dimensions of the prob- 
lem, what has been done, and what more 
needs to be done so that these people may 
have the opportunity of functioning at their 
fullest potential. Dr. Davies reminds us of 
society’s obligation to the retarded, but he 
demonstrates unequivocally that adequate 
help to the retarded unlocks a reservoir of 
productivity which is most useful to society 
as a whole. 

This book should be required reading for 
social workers, teachers, psychologists, and 
physicians, all of whom inevitably have 
some contact with the retarded and their 
families. These practitioners can help 
families find resources and achieve more 
realistic and healthier attitudes toward their 
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retarded. By the same token, these profes- 
sionals with interested laymen should be in 
the forefront of the effort to obtain ade- 
quate programs for the retarded and Dr. 
Davies’ book is a reliable resource on which 
to draw for that campaign. 
HERMAN STERN 

Edenwald School 
Jewish Child Care Association of 

New York 
Bronx, N. Y. 


BRIEFLY.... 


PROGRAMS FOR OLDER PEOPLE IN GREAT 
Britain. By Niles Carpenter. Buffalo: 
The University of Buffalo, 1959. 79 pp. 


This study is more than a compendium 
of the various public and voluntary pro- 
grams for the aged in Great Britain. It is 
actually a comparative analysis of British 
and American programs. The author points 
out convincingly that in spite of our like- 
nesses in language and heritage, Great Brit- 
ain’s interest and concern for the aged have 
been greater than our own. This has in 
turn led to the more rapid development of 
programs and services. 

As the latter are described, it appears 
clear that the underlying purpose of most 
of them, particularly the “home helps,” has 
been to help older people remain in the 
community for as long as possible. What 
has helped, too, is a greater respect for the 
value and use of volunteers who are the 
mainstay of many of these services, as well 
as Great Britain’s National Health Service 
which, in spite of many limitations, has 
made medical service available to all. 

Dr. Carpenter has produced a valuable 
study. It should be of special interest to 
professional and lay persons in the areas of 
community organization and family service. 
Worthy of special mention is its simple, 
nontechnical language. 

WILLIAM POSNER 


Jewish Community Services of Long Island 
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EASY-TO-REACH AGENCIES 


I read with considerable interest the letter 
by Irene Kawin in your January 1960 issue 
in which she commented that she is seeing 
more and more cases dumped on public 
agencies whose workers are overloaded. 

It should be quite refreshing for Miss 
Kawin to learn that only recently our 
agency was asked by the local office of a 
Los Angeles County tax-supported financial 
assistance agency to refer back to them any 
of their clients who request our services for 
help with marriage and/or family problems. 
It is their position that they are not over- 
loaded with clients and that they have the 
necessary qualified staff. Although they did 
not so state that it is their intention to 
assist with the total needs of their clients, 
we are presuming this is what they have in 
mind. On the other hand, we are receiving 
(and accepting) more referrals from the 
County Probation Department than at any 
time during the past ten years. 

Our agency does not feel unique in being 
one of the “easy to reach” agencies which 
do not limit their intake to “those where 
we can give the greatest service” since there 
are hundreds of family agencies which are 
still maintaining responsible attitudes to- 
ward “difficult cases.” 


A. H. HEATH 


Family Service of Long Beach 
Long Beach, California 


LEGAL REGULATION 


May I comment on the article by Lawrence 
and Baeck in the January 1960 issue? As 
past chairman of the Committee on Legal 
Regulation and Practice of the Maryland 
Chapter, I have given considerable thought 
to the issues examined by the authors. I 
find myself in disagreement with several 
conclusions drawn by them. 

1. The authors assume that legal regula- 
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tion of professional practice requires that 
the content of such practice is clearly de- 
fined. Actually, the objectives involved in 
aspiring to legally regulated status may well 
be achieved through legislation restricting 
use of a given professional title to qualified 
practitioners. Thus, the Maryland Psychol- 
ogists’ Certification Act of 1957 only restricts 
the use of the word “psychologist,” “‘psy- 
chology,” or “psychological,” in offering 
services to the public; it does not undertake 
to define the areas of psychological practice 
itself or to contrast it with that of related 
professions. 

2. The authors have compared the Cal- 
ifornia plan with the NVCP program and 
concluded that because the former does not 
contain desirable features, any form of legal 
regulation must, by definition, be inferior 
to a voluntary plan, at least at this time. 
That is, of course, not so. The question is 
whether any discipline which accepts—in 
voluntary or legal form—those less than 
fully qualified for its practice can indeed 
consider itself a “profession.” If it has de- 
cided that legal professional status is desir- 
able, it cannot compromise on the very 
principle of “professional” recognition in 
the name of expediency and undertake to 
have the legislature pass “the best biil pos- 
sible at the moment.” Moreover, legislative 
experience demonstrated that it is often 
harder to amend legislation than to have 
it passed initially. 

3. Self- and public image of the profes- 
sion as well as the level of its practice could 
conceivably be elevated without any formal 
regulatory machinery, voluntary or public. 
However, if formal regulation of practice 
is desired, it must be clearly understood 
that voluntary and legal regulatory proc- 
esses are not interchangeable approaches 
toward identical goals. It must be realized 
that the different objectives to be accom- 
plished by regulation of professional prac- 
tice should determine the differential selec- 
tion of the proper mode of achieving them. 








If, for example, there should be concern 
lest growing fee-charging individual or 
agency practices might produce allegations 
of violation of a state’s comprehensively 
written medical practices act then only legal 
recognition and exemption from the pro- 
visions of that act would provide a definite 
answer to the problem. 

4, One can only agree with the authors 
on the observation that the profession's 
apathy to the issue is disconcerting and 
alarming. As legislative action cannot be 
achieved without determined, collective ef- 
forts by the group, first step ahead seems 
broad and intensive membership education 
to the issues involved. These issues need 
be faced boldly. There might have to be 
concern with such future development as 
the status of practitioners with advanced 
training and experience; with the possible 
advantages in developing a_ professional 
designation altogether different from the 
present which, as Pollack has pointed out, 
is alone in applying the term “worker” to 
the designation of a professional pursuit. 
As it stands, social work cannot necessarily 
consider itself of age unless it rallies with 
conviction in a concerted effort to regulate 
its practice on an uncompromisingly pro- 
fessional level. 

KurRT FREUDENTHAL 


Baltimore, Maryland 


It is encouraging to read the well-written 
article “Voluntary Certification vs. the Cal- 
ifornia Title-Licensing Bill” by V. Law- 
rence and A. Baeck. In my opinion the 
California plan of licensing is begging and 
confusing the issue, or primary problem. 
That is—the untrained—the majority of 
whom won't be trained. 

The experts (social workers) in helping 
the “confused,” appear muddled in their 
own confusion. A start, I say, is to certify 
the trained, and in time the profession 
might attract the better motivated person 
who can face reality and accept the nec- 
essary training for this profession, as he 
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would expect and have to in order to be a 
lawyer, engineer, school teacher, plumber 
or accountant. Then maybe progress will 
come regarding appropriate status, self-re- 
spect, salary, et cetera, et cetera, et cetera. 

James R. Morrissey 


Riverside, California 


I quote from the January article “Volun 
tary Certification vs. the California Title- 
Licensing Bill”: “A state plan cannot ignore 
the reality that a large number of persons in 
social work employment are untrained.” 

California now needs at least 1,930 new 
workers to maintain programs at their 
present levels of efficiency. Los Angeles 
County alone employs approximately 1,500 
social caseworkers. In 1958, the three pro- 
fessional schools in the state produced 121 
MSW’s, and the eight undergraduate schools 
offering a major in social welfare produced 
186 social welfare majors. These figures 
would seem to reinforce the statement I 
have quoted. 

I wonder how long the profession can 
continue its emulation of an ostrich in 
regard to this situation which cannot help 
but be repeated on a national scale. If 
civil service commissions now give the title 
“Social Worker” to more persons a year 
than all of the California schools together, 
the result is that the employer defines the 
title, Social Worker, for the profession. A 
legal base provides one step toward the 
possibility of change. 

There is eagerness among many of the 
“unprofessional” multitudes in public as- 
sistance (I believe the figure for MSW’s 
working in public assistance in California 
is some 300 of the 3,000 employed social 
workers) for training, for raising the stand- 
ards and performance expected on the 
job, and most important, a growing realiza- 
tion of the importance of their unprofes- 
sional profession. 

Frontier thinkers in the field have rein- 
forced this realization, as they continue to 
increase their emphasis on the importance 
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of training and skill necessary to cope with 
the complexities of social and emotional 
problems found in the public assistance 
caseloads. They have found that a social 
worker in this field should be no different 
in training and skill from that of any other 
field. Should not the profession take the 
responsibility for leadership in solving the 
impasse I have described? To continue to 
ignore the reality is to continue the now 
famous tail-chasing. 

May the NASW reach out a helping hand 
and assume the sorely needed leadership 
in reaching a solution to this very real 
problem of strengthening a pyramid from 
its broad base. We in public assistance feel 
that licensing is a beginning step. 

ANNETTE G. CROWELL 


Supervising Social Caseworker, Los Angeles 
County Bureau of Public Assistance 


In addition to the following classifications: 
(1) Certified—with master’s degree, (2) Reg- 
istered—one year of graduate education, 
(3) Social Worker—no requirement of edu- 
cation of experience in social work, I be- 
lieve should be added those of us who have a 
B.A. in Social Science received in the '30’s— 
and who have been in the field for years 
under experienced supervisors. We cer- 
tainly cannot be classified under (3) with 
no educational background or experience. 
Many of us have proven ourselves and are 


under Civil Service. B. KITCHEN 


Logan, Ohio 


SOCIAL WORKERS WHO CARE 


It was both refreshing and heartening to 
read the article on “Seven Fighting Fami- 
lies” by Violet G. Bemmels, in the January 
1960 issue. Refreshing because its sim- 
plicity of approach in working with the 
families as a whole, demonstrating basic 
interest in the individuals, and helping 
them to build up their own sense of worth. 
Heartening because of definite demon- 
strated results, because of a greater con- 
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fidence in caring passionately for people 
than for technological classifications. Heart- 
ening because of an unwillingness to take 
refuge in “labels” for these families who 
had been previously marked as “multiprob- 
lem” after unsuccessful attempts of many 
agencies to work with the families. 

Has specialization of function in social 
work resulted in no one taking over-all 
responsibility for the needs of the families 
whose needs are as complex as those of these 
“Seven Fighting Families”? Has specializa- 
tion of function created a division of re- 
sponsibility to the degree that each worker’s 
interest lies more in the function than in 
the needs of the family? Does the social 
worker of today need to have more of the 
creed of Dr. John Tee-Van, who when asked 
to explain the success of the New York City’s 
Bronx Zoo is reported to have answered 
“by caring passionately”? 

LuLA JEAN ELLIOTT 
New York City 


CHOICE BETWEEN INDIVIDUAL 
AND SOCIETY 


When Eileen Younghusband writes, “In 
truth, the United States is the world’s labo- 
ratory of social work education,” we must 
agree. When American caseworkers were 
learning with the help of dynamic psy- 
chology the detailed application of the 
principle of self-determination, the more 
discerning stressed the degradation of the 
principle involved in the limp passivity 
displayed by some workers in the casework 
relationship. Now the trend is almost re- 
versed in the United States and experi- 
menters with “aggressive” casework are 
thoroughly in fashion. But I have heard 
no warnings, or only very faint ones, against 
the ancient trap that lies in wait for us 
along this path. 

Professor Bernstein in his article in the 
current issue of SociAL Work on self-de- 
termination falls right into it—into the 
trap of “positive freedom,” of “liberation 
by reason.” “True freedom” in his view 
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only operates in decision-making “as one 
takes account of the relevant factors.” This 
trap has ensnared some Western thinkers 
in every age from Spinoza until now, and 
it includes, I am sorry to have to point out, 
Marxists and all the originators of the 
authoritarian and totalitarian creeds of our 
own day. Many of them began as in- 
dividualists. The “rational” concept of 
freedom has provided an assurance of justi- 
fication to “some of the most merciless 
tyrants and persecutors in history.” I quote 
from Isaiah Berlin’s formidable indictment, 
Two Concepts of Liberty, published in 1958 
by the Clarendon Press at Oxford. We must 
not, with Professor Bernstein, inflate the un- 
doubted rationality of modern social work 
skills into a justification for joining this 
sorry procession of self-deceivers. 

I would make Berlin’s lecture required 
reading for every student of social work. 
“The necessity of choosing between ab- 
solute claims,” says Berlin, “is . . . an in- 
escapable characteristic of the human con- 
dition. This gives its value to freedom... 
as an end in itself, and not as a temporary 
need, arising out of our confused notions 
and disordered lives, a predicament which 
a panacea will one day put right.” The 
field of social work operation is undoubtedly 
the relationship between the individual 
and society. Let us not deceive ourselves, 
however. Sometimes we are compelled to 
decide which is ultimately the more im- 
portant of the two. And then the ethical 
basis of our professional training comes into 
the calculation. To aver the worth of the 
individual, as we do, implies “the central 
importance of his freedom to choose”— 
irrationally, if he prefers. 

BEATRICE E. POLLARD 


Chiswick 
London, England 


SERVICE FAMILIES IN JAPAN 


I enjoyed reading Captain Davis’ article on 
service families in Japan and would like to 
add a few remarks based on experience as 
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a social worker in that country from Octo- 
ber 1953 to December 1955. 

Generally it seemed that it was the dis- 
turbed wife who “made the decisions, dis- 
ciplined the children, and handled the fi- 
nances” or attempted to do so while the 
husband was overseas. The wife that ap- 
peared to be operating within normal 
boundaries tended to make every effort to 
continue former patterns of decision-mak- 
ing. For example, problems for which the 
husband routinely had made final decisions 
were referred to him by mail as much as 
was practical. One immediate result was to 
help the serviceman feel that he was still 
an active and important family member. 
A long-term result occurred when the family 
joined the serviceman overseas and much 
less role-shifting was necessary. 

In the child guidance clinic at the 8167 
Army Unit (and later at Tokyo Army Hos- 
pital) we noted that often the disturbed 
mother returned to live with her parents 
until she could come overseas. The emo- 
tional entanglements in which the mother 
and her children became involved often 
meant that they started for Japan emotion- 
ally spent. 

In studying suicides of servicemen and 
dependents on Honshu Island, a colleague 
and I were impressed with the number of 
cases where a spouse, noting marked mental 
upset and possible suicide of a mate, took 
no apparent constructive steps to seek psy- 
chiatric or purely medical help. In extreme 
cases, according to material available, the 
spouse sat back during immediate prepara- 
tions for the suicide and while the act was 
committed. We wondered if individuals 
whose mates kill themselves do have signif- 
icant characteristics in common and if this 
knowledge might be useful in developing 
preventive techniques. 

As an individual professional opinion— 
I did feel that the military authorities in 
Japan known to me did have a sincere in- 
terest in the families under its jurisdiction. 

Harry E. Gros, JR. 
Quincy, Illinois 


Social Work 





